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Radium and Radon Therapy 


AN EVALUATION OF THIS FORM OF THERAPY BASED UPON AN 
EXPERIENCE OF 27 YEARS IN THE TREATMENT OF BENIGN AND 
MALIGNANT DISEASE IN A LARGE MUNICIPAL GENERAL HOSPITAL 


Ira 1, Kaplan, B.Sc., M.D., F.A.C.R. 


DIRECTOR, RADIATION THERAPY DEPARTMENT, BELLEVUE HOSPITAL 


CLINICAL PROFESSOR RADIOLOGY, NEW YORK UNIVERSITY MEDICAL COLLEGE 
NEW YORK, N.Y. 


There is a great deal of discussion at the present time about newer therapeutics such 
as hormones, chemicals and radioisotopes for the treatment of cancer and allied condi- 
tions, and the consistent value of radium and radon in the treatment of these conditions 
has, however, been overlooked. 

An experience of more than 27 years with the use of radium in the Radiation Therapy 
Department of Bellevue Hospital demonstrated that radium and radon are valuable agents 
in the treatment of benign and malignant conditions. 

As a preliminary statement it might be enunciated that the biologic action of radium 
and radon are similar, and both may be employed in radiation therapy equally well and 
in an interchangeable manner. The only difference is in the life span of each. 

Radium has a half life of more than 1600 years while radon of but 3.85 days, so 
that the time element of decay of radon must be taken into consideration when it is 
used for treatment, With this in mind radium and radon have been used interchangeably 
at Bellevue Hospital. 

When the Radiation Therapy Department of Bellevue Hospital was established in 
1924, as an integral service of the hospital, institutional radium was not available and 
what radium was needed by the separate services was supplied by special purchase of 
radon at the time. 


: 


With the inauguration and functioning of the Radiation Therapy Service, radium 
therapy was placed under the jurisdiction of this department, and, thereafter, all such 
treatments were carried out by this service. There was one exception to this procedure, 
in that genitourinary cystoscopic radium therapy was carried out by the trained genito- 
urinary surgeon. 

In the beginning, as there was no radium element available at Bellevue Hospital, the 
first group of cases was treated with Radon, commercially supplied. The large content 
radon sceds used at that time, especially in genitourinary cases, produced untoward effects 
in many instances. This appeared in the form of sloughing and necrosis, On the advice 
of the Radiation Department, the radon seeds used in the genitourinary procedures there- 
after, were reduced in millicurie content and good results followed with a lessening of 
the adverse after effects previously noted. 

As the department grew in size and its service expanded with increasing demand tor 
radium therapy, it seemed advisable for the hospital to secure its own supply of radium. 
The use of radon was continued wherever seed implantation for interstitial radium therapy 
was required.~ 

In 1928, a gram of radium in the form of tubes and needles of platinum was pur- 
chased. With the acquisition of this radium a rapid increase in its utilization followed 
and it was soon noted that the amount of radium on hand was still insufficient to care for 
all the radium requirements of Bellevue Hospital. Accordingly, in 1930, an additional 2 
grams of radium were purchased, It was the opinion of the staff at this time, that an at- 
tempt should be made to equal the effect of radiation achieved with high voltage x-rays by 
utilizing a large quantity pack of radium. This pack would provide a flexible means of 
radium therapy offering a good percentage depth dose with gamma rays, and be inde- 
pendent of an electrical supply subject to breakdowns. Accordingly, in 1932 through 
the courtesy of the Radium Chemical Company, 5 grams of radium were loaned to the 
Radiation Therapy Department of Bellevue Hospital, This pack has been persistently in 
use since then with gratifying results. 

The character of the patients and the conditions observed at this largest of the Munici- 
pal Hospitals in N. Y. offered a challenge to our training skill and experience in the 
treatment of the benign and malignant conditions from which they suffered. While not 
all types of lesions or conditions lend themselves to, or require, radiation therapy, there 
are a large number of conditions encountered in a general hospital for which irradiation 
is the method of choice, the advisable adjunct to surgery, and, in many instances, the 
only procedure offering a possible ameliorative or palliative effect. 

The radium therapy as carried out at Bellevue was utilized in cooperation with the 
other branches of medicine of the hospital. In this way the prestige of the Radiation 
Therapy Department was enhanced, and the service freely and readily requested. 


After twenty-seven years of service, radium therapy has been proved of real value 
in a large number of conditions. In the treatments described herein radium (radium or 
radon) applicators were used consisting of tubes of platinum with filter equivalents of 
0.5 mm, and platinum needles of 1-1.5 mm. filtration. The radon seeds used were of 
gold tubing of 0.3 mm, wall thickness. 
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SKIN LESIONS—Both benign and malignant lesions were treated with radium with 
good results in the majority of instances. 

Hemangiomas—These lesions were the most frequent benign skin conditions referred 
for treatment. Our long experience and observation of results achieved, established 
radium as the therapy of choice for hemangiomas. The earlier the case was referred for 
radium therapy, the better the results achieved. Since this condition is congenital, newborn 
babies were readily and safely treated early in the course of the condition with the best 
results. Treatment in most instances was carried out with topical surface applications of 
radium. Occasionally a large fungating or an extensive deep cavernous lesion was treated 
interstitially by radium needles or radon gold seeds. Over an observation period in 
some cases of more than 20 years, we have noted no instance of abnormal or destructive 
reaction, or the development of malignancy at the site of angiomas treated by us with 
radium therapy. 

Keloids--Radium therapy has proved most useful in the treatment of keloids. It is 
especially applicable immediately following surgical removal of an already existing 
keloid. Radium is applied alongside the surgical wound and tends to inhibit excessive 
scar formation which leads to keloids. 

Skin Cancer—-Radium therapy is readily applicable in the treatment of skin cancer and, 
in our opinion, is the treatment of choice for most cases. In most instances, the radium 
treatments were by surface applications, with molds made of gauze, wood or wax. The 
radium in the form of tubes was placed on the surface of the molds applied to the lesion. 
Various shapes and forms of molds were developed as the exigencies of the case required, 
and it was noted that these radium and radon applicators lent themselves readily to 
every and all positioning. In some cases direct topical applications of radium gave good 
results. 

We have found radon seeds attached to Scotch tape or adhesive to be an excellent 
procedure for the ambulatory treatment of small skin cancers and keratoses. The radon 
seeds, attached to the tape, are applied directly to the lesion to be treated and left in 
place, until the time required to give the determined dose has elapsed. This method is 
very useful for ambulatory patients. The radon seeds are of small content and if lost are 
of little consequence. 

Radium is extremely useful in the treatment of post x-ray exposure keratoses and ulcera- 
tions of the skin. The beta radium applicator is especially valuable for the treatment of 
such conditions. Filtered radium therapy is extremely useful in the treatment of x-ray 
cancer, 

EAR, NOSE, AND THROAT CONDITIONS Radium therapy is very useful in the 
treatment of numerous conditions of the ear, nose, and throat, both benign and malignant. 

Ear—-Surface lesions of the car and nose, such as hemangiomas, keratoses, and skin 
malignancies respond well to local administration of radium applied either in direct 
contact with the lesion or through a mold on the lesion. 

We have had no serious effects on the cartilage of the ear or nose from local appli- 
cations of radium to malignant lesions of the ear or nose, accounted for by the care 
in properly fashioning the molds used, and determining the radium dosage employed. 
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Deatness and aerotitis due to hypertrophic mucosa about the eustachian tube responds 
well to beta radium therapy. This is applicd through the nostril against the mucous 
membrane surrounding the eustachian tube. The applicator used is the Crowe-Burnam 
type made for us by the Radium Chemical Co., Inc. It contains 50 mg. of radium ele- 
ment filtered through 0.3 mm. monel metal. 

Nose—-Nasal polyps recurrence may be restricted by the intranasal application ot 
radium immediately following surgical removal of the polyps. 

Intranostril angioma is most readily cared for by direct radium applications to the 
lesion. 

Idiopathic bleeding presumably from capillary bleeding of the mucosa is controllable 
by direct application of radium to the bleeding areca within the nostril. 

Recurrent adenoid hypertrophic mucosa can readily be controlled by intranasal pharyn- 
geal radium applications. These may be made of rubber tubing inserted through the 
nostril and held in place against the pharyngeal mucosa, or the beta radium tube (Crowe. 
Burnam type) applicator may be used. 

Malignant lesions of the surface of the nose, epitheliomas within the nasal oritices 
and nasopharynx, may be treated effectively with radium applied directly to the lesions. 
The surtace lesions are best treated by radium molds. 

Tonsil-—Hypertrophied tonsils, especially in cases where radical surgery is contra- 
indicated can be well treated by interstitial application of radon seeds, Interstitial radium 
therapy ts also good for the treatment of malignant tonsil lesions. 


Tongue Tongue malignancy may be well and properly treated by radium therapy. 
The anterior and midporiions with interstitial radium or radon platinum filtered needles 


inserted directly about the lesion, and the posterior portion by implanted radon gold 
seeds inserted through an anterior neck arca above the hyoid bone. Lesions in the sulcus 
between the tongue and gums may be treated by local radium tubes in rubber applied 
against the site of the involvement. 

Mouth The floor of the mouth and alveolar ridge malignant lesions can be treated 
readily by intraoral mold radium applicators. 

Palate -Lesions of the palate may be treated by interstitial radon seed or radium needle 
implantations or by intra-oral molds in accord with the exigencies of the condition, its 
size, situation and extent. 

Check Cheek lesions may be treated by direct application of surface radium or molds 
to the involved area or by interstitial needle or seed implantations directly into the 
tumor area. In some cases additional radium effect may be procured by way of an ex- 
ternally applied radium pack opposite the site of the involvement. This pack may be 
made of a paper box, wood block, wax or gauze to the outer surface of which is at- 
tached the radium tubes and the pack then affixed to the check by bandage or adhesive. 

Lip--Most malignant lesions may be readily treated by a dental compound mold. 
Some types of lesions, namely bulky ones, may be treated by interstitial implantation 
of radium or radon needles or radon seeds. 

Metastatic lymph nodes, not removed by surgery can be treated by a radium surface 
pack or by interstitial radium needle implanting of the nodes when large, or when small 
by radon seeds. 
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Parotid~-A small radium pack is a most efficient applicator for the treatment of post- 
operative acute parotitis. Radium pack or interstitial application of radium needles or 
radon seeds is useful in the treatment of mixed tumor and malignant tumors of the 
parotid, 

Larynx—-In some cases, interstitial insertion of radon seeds is effective in larynx 
cancer. In some cases the radium application is carried out through laryngotissure ex- 
posure, or by the method of Harmer. In advanced cases, treatment by the small pack 
or the 5 Gm, radium pack ameliorated the condition. 

EYE CONDITIONS~— Papillomas—The usual treatment is surgical removal; however, 
recurrence is not infrequent and, therefore, radium therapy properly applied tends to 
prevent regrowth. For this purpose filtered contact radium or beta radium may be used. 

Radium therapy is the method of choice for the treatment of angioma about the eyes 
and of the lids. Treatment may be by contact beta radium if the lesion is small, or 
with contact filtered radium tubes if the lesions are larger. In some cases radium molds 
are useful. 

Beta radium therapy is a most efficient form of treatment for vernal catarrh, for tuber- 
cular keratitis, and for post-transplant corneal scars, The beta radium applicator as used 
at Bellevue for eye work is made of a small lead covered wood block, one surface of 
which is grooved for glass radon tubules which emit the beta rays. 

Beta radium is extremely useful as a preoperative measure in lamellar keratectomy to 
prevent postoperative granulations, and to inhibit the overgrowth of connective tis- 
sue, 

Beta radium therapy is very effective in the treatment of corneal ulcers. Radium 
therapy decreases the hypopyon, lessens the inflammation, minimizes scarring and hastens 
healing. 

Radium therapy is the treatment of choice for malignant lesions of the eyelids, es- 
pecially for those lesions involving the inner or outer canthus. It is applied directly 
to the lesions or on wax molds. The latter procedure is the preferable method, as the 
mold can be fitted most efficiently to the requirements of the lesion. 

Radon seeds are useful in the treatment of the optic nerve involvement following 
radical removal of the eyeball for retinal glioma. 

Malignant corneal lesions are best treated by radium therapy either in the form of 
a surface mold or by interstitial implantation of radon seeds about the lesion. 

Intraorbital malignant lesions may be treated with good palliative results by a radium 
pack placed directly over the eye. At least 100 mg. of radium are needed for such 
a pack, and it must be set at a distance of 6-10 cm. from the surface of the lids. The 
radium should be filtered through 1.5 to 2 mm, platinum or its equivalent. The 5 
gm. radium pack is extremely useful in treating intraorbital malignant lesions. 

GYNECOLOGY— After an experience of twenty-seven years we are able to state 
unequivocally that radium therapy plays a definitely important part in the treatment 
of benign and malignant uterine conditions. In fact, in our experience it has proven 
the treatment of choice in some conditions, especially in carcinoma of the cervix. 

Body of the uterus—Radium therapy is very useful for interuterine irradiation for 
benign uterine bleeding due to hyperplastic endometritis, small fibroids, adenomatoid 
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endometritis, excessive bleeding of puberty and postcurettage control of premenopausal 
or postmenopausal irregular bleedings. 

In all these cases an adequate quantity of radium properly placed within the uterine 
cavity over the time necessary to deliver the determined dose, does so ethciently and 
without difficulty. 

Preoperative administration of radium therapy in uterine carcinoma has in our insti- 
tution enhanced the favorable result in every case wherein it has been used, and it is 
so employed in practically all cases treated in the gynecologic division. In the treatment 
of carcinoma of the uterus, preoperatively a dose of 6-9000 mg. hours may be em- 
ployed and hysterectomy follows in 3-6 weeks after its application. In cases where 
radium therapy alone is used for control of the disease, radium is applied both within 
the uterus, with a radium tandem delivering a dose of 7-9000 mg. hours, and to the 
cervix and parametria with a vaginal colpostat delivering a dose up to 4500 mg. hours. 

In our experience we have not had any untoward objectional sequelae to these pro- 
cedures, 

Cervix—-For carcinoma of the cervix chief reliance has been placed upon properly 
administered radium therapy, applied within the body of the uterus and to the vaginal 
surface of the cervix. Radium therapy in cervix cancer treatment is preceded by a course 
of x-ray therapy delivered through the pelvis. 

While best results are achieved in early cases of cervix cancer, exceptionally good 
results have been obtained even in advanced cases of cancer of the cervix. 

Radium therapy consists of the application of a radium tandem within the uterus 
and to the vaginal cervix with a colpostat. The dose with the latter applicator seldom 
exceeds 4500 mg. hours. 

In cases of cancer of the cervix following supercervical hysterectomy, radium therapy 
is the treatment of choice to control the condition. 

In some cases of recurrent lesions within the vagina and the fornices, interstitial 
radium therapy with platinum filtered radium needles has yielded good results. 

Vagina--Radium therapy, either in the form of a molded applicator or in the form 
of needles or radon sceds used interstitially, has proved effectively helpful in the trea- 
ment of vaginal malignant lesions. 

Vulva—In many cases of vulva carcinoma radium therapy has been effectively used 
It is applied in molds or packs or interstitially. 

Urethra—In the treatment of urethral carcinoma in the female radium therapy in our 
hands has proved most effective. 


GENITOURINARY CONDITIONS Radium therapy is of real worth in the treat- 
ment of genitourinary conditions, 

Penis--Local surface applications of radium have proven of great value in the treat- 
ment of Peyronic’s disease of the penis. 

It is the treatment of choice for angioma and papillomas of the penis. 

Radium is very useful in treating leukemic priapism. 

Scrotum—In the treatment of epithelioma of the scrotum and the penis radium either 
in the form of contact mold or interstitial needle or radon seed application is most 
effective. 
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Bladder—Intercavitary application of radium is useful for the control of benign 
papillomas, and effective in the treatment of malignant lesions within the bladder. 
Treatment is carried out cither with radium tubes or interstitially with radon seeds 
or radium needles. 

Prostate—-Radon seed implantation is used in many cases of prostatic cancer pre- 
and postoperatively and in extensive involvements and recurrences. 

Radium therapy has also proven helpful in the treatment of prostatic hypertrophy. 

Kidney—-Radium pack therapy has proven useful in the treatment of postoperative 
draining sinuses, 

METASTASIS--Frequently metastatic lesions have responded well to radium therapy. 

GASTROINTESTINAL CONDITIONS—Esophagus—-In some cases of esophagus 
carcinoma amelioration of symptoms was achieved with the application of the 5 Gm. 
radium pack applied over the area of involvement. 

In some cases relief was gotten through the application of the intratubal insertion of 
the special esophageal radium applicator. In some cases, interstitial implantation of 
radon seeds gave a period of relief. 

Stomach—The radium pack was useful in providing palliative relief in some cases 
of inoperable carcinoma of the stomach. 

Gall Bladder—Radium pack treatment gave palliative relief in some cases of gall 
bladder malignancy. Radium mold therapy to surface invasion controlled the lesion. 

Pancreas—In some cases of pancreatic malignancy radium pack (5 gm.) therapy 
provided some palliative relief. 

Anus and Rectum—In the treatment of epithelioma about the anus radium therapy 
either in mold or interstitial form has given good results. 

Radium in the form of the rectal proctostat has given palliative relief in many cases 
of rectal cancer situated low down in the rectum. In some cases interstitial radon seeds 
proved worth-while in controlling the rectal growth, and enlarging the constricted 
canal due to the neoplastic infiltration. By destroying some of the neoplastic growth 
and thus enlarging the lumen through the involved area, the bowel obstruction was 
partly relieved with amelioration of symptoms. 

Rectal bleeding has been controlled in many cases even though the course of the 
disease has not been stopped. But in these cases definite amelioration of severe distress 
has been effected. 

EMERGENCY THERAPY Radium in the form of a surface pack is convenient 
and very useful in the emergency treatment of certain conditions. 

For the pack at least 100 mg. of radium is necessary. The pack structure may be 
made of gauze, cardboard, or light wood; a paper box is most convenient. 

The pack is constructed so that the radium on its surface is 2-3 inches from the 
surface of the area to be treated. The radium tubes are placed on the top of the pack and 
spaced as evenly as possible to provide a homogenous effect. The radium should be 
filtered with 1.5-2 mm. platinum or its equivalent. 

In early life where the newborn baby is suffocating from an enlarged thymus, an 
application of a 100 mg. radium pack for 3-4 hours over the mediastinum will in nearly 
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all instances relieve the condition and permit reestablishment of normal respiration. 

For the treatment of vertebral metastasis when the patient cannot be moved, the 
application of the radium pack is very effective for relieving pain and healing the meta- 
static involvement, 

The radium pack is useful in aiding healing in fracture through a metastatic bone 
involvement. 

CONCLUSION—Although there have been new developments in the field of hor- 
mone and chemical and radioisotope therapy, radium still remains an important factor 
in the treatment of benign and malignant conditions. In the treatment of some lesions 
it is the method of choice, in some the best treatment available. Radium therapy 
lends itself readily to a cooperative form of therapy with surgery. In many instances 
radium therapy produces palliation and amelioration of distress not so readily secured 
in any other manner. 

Radium therapy when properly employed is a useful and safe method of treatment 
for benign and malignant conditions. 
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The Common Cold 


K. A. Baird, M.A., M.D., C.M., P.A.C.A. 


It is a popular theory (never entirely proven) that the common cold is due to 
virus infection in its carly stages, but that continuing symptoms are due to bacteria. 
This is not inconsistent with the idea that the common cold is an allergic type reaction. 

The latter viewpoint has recently been presented by Fox and Livingstone.' According 
to them, the common cold occurs in persons whose mucous membranes are hypersen- 
sitive (allergic) to a protein of the cold virus. This hypersensitivity may be tempo- 
rarily increased by such environmental factors as sudden changes of temperature, fatigue, 
etc. In the presence of the allergic reaction to the virus, the “secondary infections” 
of the sinuses frequently develop, lasting three to six weeks. The author, while in- 
clined to agree a great deal with Fox and Livingstone, would stress their observation 
that in the upper respiratory tract of cold-susceptible persons there is hyperplasia of the 
mucosal and lymphoid tissues, accompanied by constant postnasal drip and nasal con- 
gestion. Many are subject to frequent sore throats and laryngitis. 

This condition in itself needs explanation, and it is this writer's contention that the 
explanation of the condition described lies in the fact that these susceptible persons 
are sufferers from chronic sinusitis. The word sinusitis is used here in its root mean- 
ing of an inflammatory reaction in the nasal accessory sinuses. As a rule the only form 
of sinusitis which is recognized by E. N. T. specialists (whose outlook is fundamentally 
surgical) is that in which there is some visible result such as a discharge from some 
of the ostia or some change in structure which is sufficient to cast an abnormal shadow 
by x-ray. There are many cases of both mild and severe reaction of sinus mucous mem- 
branes which do not show visible evidences, but which do produce signs and symptoms 
in other parts of the body. 

A great many of these patients are aware of the source of their feeling of toxemia, 
their postnasal drip, nasal discharge, irritated eyes, headaches, tickling coughs, etc. 
A great many more do not relate their symptoms to sinusitis, and are aware of 
trouble in their sinuses only when they “have a cold.” As pointed out in a previous 
publication,? the chief proof of this contention is the way in which the symptoms enum- 
erated disappear when their underlying condition of sinusitis is removed, It was shown 
that such relief (or control, or cure) is possible in almost 100 per cent of cases simply 
by improving drainage from the sinuses by the use of shrinking drops by a postural 
method and altering the patients reaction by an adequate dosage of sensitized vaccine. 
Since that publication appeared, the writer has heard from a considerable number 
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of allergists and others who have corroborated his findings. Sensitized vaccines are 
so very different from any other type of vaccine reported that in considering them 
one should get rid of any and all prejudices. Difficulties and disappointments which 
have been experienced with the use of vaccines in treatment of the common cold have 
been usually due to one or more of three causes: 

(1) A weak or useless antigen was used (probably heat-killed vaccine is of little 
use). 

(2) Much vaccine therapy has been administered intramuscularly, where it is likely 
to produce unpleasant reactions but will not produce a high antibody titre. A vaccine 
should be given subcutancously or intravenously if it is to produce proper response. 
The present writer has had no experience with the intravenous method and is not rec- 
ommending it. 

(3) Insufficient dosage. With sensitized vaccines, the initial dose is usually slightly 
larger than the last dose of any other vaccine. The final dose employed by the writer 
is usually about fifteen times this amount. If the purpose of giving vaccine is to raise 
resistance, then it should be both possible and desirable to give larger and larger doses 
in order to further increase resistance. Therefore many studies in which the same dose 
has been given repeatedly seem to the writer to have been without point, and the re- 
sult could be forecast as being a slight and transient increase of resistance on theoretical 
grounds alone.* 

If it is true that the chronic condition of the upper respiratory tract, noted by Fox 
and Livingstone, is basically sinusitis, then it is reasonable to hope that clearing up of 
this underlying sinusitis would render people much less susceptible to colds. This might 
work in either or both of two ways. Insofar as the hypersensitivity to the proteins of 
the cold virus is based upon, or precipitated by, the condition of the sinuses, then a 
clearing up of that condition would presumably decrease a degree of hypersensitivity. 
On the other hand, insofar as the immunity response of the individual's tissues and 
blood serum can be increased by vaccine therapy, the liability to “secondary infection” 
of the sinuses as described by Fox and Livingstone would also be decreased. 

In every case of sinusitis there are probably elements of both allergy and infection. 
Moreover it seems to be the considered opinion of investigators that sensitivity and 
immunity reactions are both due to or related to the reaction between antigen and 
antibody. In the treatment of chronic conditions there are definite evidences that the 
high dosage with bacterial antigen, as is possible with sensitized vaccine, produces some 
non-specific changes in the body's reaction in addition to altering its reacton against 
bacteria, One of the best examples of this has occurred in some cases of hay fever, 
when beginning reactions to summer grasses have been abruptly cut short by a few 
doses of sensitized respiratory mixed vaccine. It is possible that some of the benetits 
which can be obtained with this product in cases of the common cold are due to a similar 
non-specific action. 

Having used and studied sensitized vaccines for some twenty-five years, the writer 
can state categorically that they are extremely useful both to alleviate the acute condi- 
tion and to prevent its re-occurrence. The absurdity of attempting to study the treat- 
ment of a condition such as the common cold by the use of the laboratory “method 
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of controls’ has been so clearly shown by the late Sir Almroth Wright that the argu- 
ment will not be repeated here. The reader who feels that such a method is of any 
particular use in such complicated clinical conditions should read the original article. 

Suffice it to point out, here, three of the many inconsistencies of trying to ‘control’ 
so complicated a situation: 

(1) In most studies the control and treated groups mingled quite intimately.’ If 
treatment lessened the incidence of colds in those treated, it must also have lessened 
the incidence in the untreated to some extent by lessening the number of persons with 
colds to whom they were exposed. Comparing the two groups was then misleading. 

(2) Numerous other factors are so variable they are impossible of control. Consider 
the following: ‘Adequate rest, food, proper clothing, and protection from drafts, chill- 
ing, changes in temperature and wetness, are the best preventatives for the common 
cold.”"5 Has this ever been subject to so-called controlled studies——in fact how could a 
controlled study of alterations of so many environmental factors be carried out? The 
whole point of controlled study is that you change only one factor and assume that 
its influence is constant when other factors alter—an assumption which in this case is 
probably not true. 

(3) One would not expect the number of colds to be noticeably influenced by a 
bacterial vaccine, but rather the severity and duration of symptoms and complications. 
This is what happens clinically, but published articles usually study only the number 
of colds. 

The evidence which the writer has observed over a period of twenty-five years should 
be sufficient to convince even the most skeptical of the value of sensitized vaccines in 
adequate dosage as a means of increasing the resistance of the human body to the bac- 
teria which ordinarily cause reaction in the respiratory tract. 

Many hundreds of individuals have reported a feeling of well-being which deve- 
loped within a matter of hours after the administration of even the first dose. It is 
also common to observe a sudden cessation of symptoms following vaccine therapy 
in cases who have had colds for several weeks. Realizing that there can probably never 
be a specific immunity developed in the case of the common cold because its causes are 
multiple, it is easier to observe the immunizing effect of sensitized vaccine against bac- 
terial respiratory infection by observing its effect on children with bronchial pneu- 
monia. In some twenty years of general practice (before chemotherapy and antibiotics 
were available) the writer never had a case of bronchial pneumonia die where sensi- 
tized vaccine was used! On the contrary, pulse, temperature, and respirations routinely 
returned to normal within twenty-four hours, with a small percentage of cases requir- 
a second inoculation to completely cure the condition. 

The relief of an attack of the common cold is sometimes equally dramatic, but pre- 
sumably because of the virus and allergic factors it sometimes requires several inocu- 
lations to entirely clear up the condition. One great advantage in treating an acute 
cold with sensitized vaccine is that in doing so one is giving the patient a relatively 
high resistance to prevent further attacks. 

One group in whom the preventive value of this treatment is very evident is the 
children who are “subject to croup every time they get a slight cold,”’ which, of course, 
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is usually several times a year. After a short course of sensitized vaccine these chil- 
dren stop having colds and croup. Occasionally one requires a second course after a 
year or so, to entirely eliminate the tendency. 

/. B., Female. Age 3. September 18, 1942. Having many attacks of a croupy nature since infancy, 
and especially since whooping cough the preceding year. Given six inoculations of sensitized vaccine 
Had no more croup until a slight attack in February, 1944, when she had a cold. This cleared rapidly 
with two inoculations. She was given a few inoculations in the autumn in 1944 and 1945, and a 
longer series in 1946 when she succumbed to a current epidemic of colds. Has since been very well. 


The children whom an older generation called “bronchial” are, of course, in many 
cases really mildly asthmatic; but it may be noted here that of these poor children who 
are so frequently having “chest colds’ and who “keep a cough” for an indefinite but 
protracted period thereafter, approximately 100 per cent can be restored to good health 
and freedom from their ailment by a judicious and generous administration of sensi- 
tized vaccine. 

Z. M., Female. 18 months, December 1, 1948. Admitted to hospital in a feverish and irritable con- 
dition, having been discharged about ten days previously after what was considered to be a pneu- 
mona. X-ray diagnosis on December 2nd was pneumonitis. The temperature responded to penicillin 
but child evidently was still not entirely well and developed occasional periods of temperature up 
to 103°. December 13th, x-ray still showed appearance of pneumonia, and on December 28th both 
lung fields were still hazy, showing residual congestion. January 8th, x-ray of sinuses demonstrated 
4 pansinusitis. During all this time the child was coughing and at times breathing in a rather 
wheezy manner. Her history preceding her hospital admissions was typical of a so-called bronchial 
child. January 8th, treatment was begun with sensitized vaccine. There was gradual improvement 
By February 4th the child was discharged from hospital although x-ray showed antra still gray and 
a certain amount of what was called bronchopneumonia of the lower half of each side of the chest. 
Treatment with sensitized vaccine was continued at home and the child continued to improve. On 
two or three occasions during 1949 she developed an acute cold in head and chest which was treated 
promptly with sensitized vaccine with prompt clearing of the condition. 


This child's history is fairly typical of a great many cases which the writer has seen 
where the proper diagnosis should probably be bacterial bronchial asthma based on 
chronic sinusitis with frequent exacerbations due to acute respiratory infections. The 


sensitivity of these young patients seems to be overcome in practically all cases by an 
adequate dosing with sensitized vaccine. They stop having their frequent, so-called 
colds and are apparently saved from becoming chronic asthmatics. 

The writer lives in a port city where there are several thousand harbor-front workers. 


Exposed as they are to extreme cold, dampness, dust, and at times the dust from grain, 
many of these men become subject to chronic or acute disabling colds, A considerable 
number have learned they can go two to five years without any colds after receiving 
sensitized vaccine. If and when they begin to “catch” some mild attacks they promptly 
get another course, and become free of colds for another prolonged period. 

C. E. A longshoreman in early 40's, always having colds some of which caused him to lose time 
from his work, received his first series of inoculations in 1936, and found he was free of colds for 
the remainder of the winter season, He came in November, 1937, for a short series of prophylaxis and 
was free until 1941, when he had some trouble with an antrum and came for another course of 
sensitized vaccine. He came on with a cold in October, 1942, which responded well to vaccine and he 
remained free for six years, when he returned with a cough of three or four weeks duration. This 
improved greatly in a few days and went on to complete recovery. 
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During the twelve years, this patient's attitude has been that he could not afford to have colds as 
formerly when he could be rid of them so quickly, and for such long periods, by getting a few 
inoculations. 


Numerous persons previously very susceptible to colds after being treated tind they 
no longer take colds even though intimate contacts as: parents, playmates, school stu- 
dents, and office workers are suffering from an epidemic type respiratory infection. 

M. C., Male. A school principal who was very susceptible to colds for many years occasionally 
takes prophylactic series of inoculations of sensitized vaccine. After beginning this program he 
remains free of colds, even when a number of his teachers and numerous pupils are away on account 
of colds and many others are coughing and sneezing about the school. 


After adequate treatment with sensitized vaccines, such complications and sequelae 
as tonsilitis, sinusitis, otitis media, mastoiditis, bronchitis, and bronchial pneumonia 
do not follow. If already present, they will clear up in a more rapid and complete 
manner than the author can find described as resulting from any other form of treat- 
ment. Of course, in the acutely ill, such immunological therapy does not in any way 
contraindicate or interfere with suitable chemical or antibiotic treatment inasmuch as 
these treat the bacteria, while the vaccine treats the patient's form of reaction both quan- 
titatively and qualitatively. 

In the care, treatment, and prevention of the common cold, much confusion can 
spring from trying to think in terms of absolutes. There are no absolutes in medicine 
only tendencies and processes. There can be no question of conferring absolute specific 
immunity against a specific germ or virus, particularly in a condition whose causes are 
multiple. If the cold virus resembles that of influenza, then its ‘name is legion.” More- 
over, the dominant type of bacteria concerned varies in different cases and different 
epidemics. Control of the common cold seems more possible if we think of it as a three- 
fold problem: 

(1) Maintaining immunity against bacteria (and perhaps viruses) at the highest 
possible level. 

(2) Decreasing sensitivity below the clinical level (perhaps this is nearly identical 
with Number 1). 

Clearing up chronic sources of bacterial irritation and toxins such as sinusitis, pharyn- 
gitis, etc. 

It seems possible to accomplish these results to a relatively valuable degree by means 
of the method described herewith. 


Product: H. influenzae Serobacterin Vaccine Mixed (#4750) Sharp and Dohme. 
Give subcutaneously, not intramuscularly, and give half of a larger dose in each of two places. 
Separate doses by three to seven day intervals. Doses may be increased or repeated at intervals of not 
over a month, 

Local veactions are usually slight redness and tenderness. If unusually severe, repeat the previous dose 
before increasing. 

General reactions are rare. After slight ones it is best to give a slightly reduced dose before going on 
with the usual increases. Infants and children safely take the same doses as adults viz., 0.2 cc.; 04 

In resistant cases repeat the 2.5 cc. dose several times and perhaps give one or two doses of 3 cc 
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SUMMARY 


Susceptibility to the “common cold” is probably related to chronic sinusitis. 

Control (or cure) of chronic allergic and infective sinusitis should therefore decrease 
the severity and possibly the number of ‘‘colds.”’ 

This has been done clinically by the writer for many years, but any condition which 
has so many variable factors cannot be studied by the method of controls. 

Evidences of benefits received following adequate treatment with sensitized vaccine 
include: 


(1) An early feeling of well-being. 


(2) Sudden cessation of symptoms after several weeks duration. 


(3) Dramatic relief of attack in an appreciable percentage of cases. 

(4) “Croupy” children stop having colds and croup. 

(5) “Bronchial” (asthmatic) children are nearly 100 per cent restored to health. 

(6) Harbor front workers previously sensitive can go 2 to 5 years without colds. 

(7) Susceptibles are free of colds, even when their intimate contacts have epidemic- 
type respiratory infections. 

(8) Ordinarily complications do not follow, and if present, clear up more promptly 
than usual. 

Four types of cases are mentioned with an example of each. The sensitized vaccine 
used differs greatly from all other vaccines in method of preparation, and the doses 
are many times larger. 
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Clinical Pathological Conference 


John W’. Green, M.D. 

William |. Dieckmann, M.D. 
and 

Marion Cole-Scbroeder, M.D. 


THE DEPARTMENTS OF PATHOLOGY AND OBSTETRICS AND GYNECOLOGY AND THE 
CHICAGO LYING-IN HOSPITAL OF THE UNIVERSITY OF CHICAGO, ILLINOIS 


Current History: The patient was a 38 year old negress whose illness began about 
nine days prior to admission with the onset of right-sided abdominal pain, The pain 
subsided in a few hours and recurred two days later. She was given penicillin with 
the second attack which also subsided in a few hours, At this time her physician re- 
ported that her ankles and eyelids were swollen. The pain was described as of a con- 
tinuous burning nature, localized mainly in the epigastrium and right upper quadrant. 
The day of the second attack of pain the blood pressure was 130/86, and urine ex- 
amination revealed 2 plus proteinuria. The urine had been negative for protein on 
three occasions prior to this examination. A third attack of pain similar to the pre- 
vious episodes occurred on the night preceding admission. The pain was of such se- 
verity that the patient stated she walked the floor all night. Her last menstrual period 
occurred about five months before admission. 

Past History: The patient stated she had had a similar episode of abdominal pain 
approximately three years before which had responded to penicillin therapy. One week 
following this attack she delivered a macerated fetus. 

Physical Examination; On admission her temperature was 37.8°, blood pressure 
170 110, pulse 80 per minute. Admission weight was 82 kg. Examination of the heart 
and lungs revealed nothing remarkable. There was moderate diffuse tenderness along 
the right side of the abdomen, but no muscle spasm or rigidity. The liver could not 
be palpated. The fundus of the uterus was one finger breadth above the umbilicus, 
and normal fetal heart tones were present. There was no edema of the extremities. 

Laboratory Examination: A cathererized urine specimen showed 2 plus protein and 
occasional bacteria and leukocytes. No reduction or acetone was demonstrated. The 
cell volume was 37 per cent, WBC 12,500, serology negative. No abnormality was 
demonstrated in a plain film of the abdomen, The fetus was estimated to be about 
30 weeks old. The chest film was also normal, 

Course in Hospital; On the day after admission the oral temperature rose to 38.9°, 
WBC to 15,300 and the patient began to vomit. Antibiotic therapy was begun with 
1,200,000 units of penicillin and streptomycin 4 Gm, daily. The third day of hos- 
pitalization the temperature rose to 39.6°, WBC to 32,500. Blood amylase was 75 
units (normal 75-200), and the blood showed no evidence of sicklemia. On February 
20, 1950, she was surgically explored and the gallbladder, appendix, stomach, kidneys, 
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Figure 1. Fluid balance 


and uterus were found to be normal. The liver was described as nodular, rubbery and 
irregular, especially in the right lobe. One blood transfusion of 500 cc. was adminis- 
tered during surgery. Following operation the patient became relatively oliguric. The 
fluid balance is shown in Figure 1. On the day after surgery WBC increased to 44,000, 
and a stillborn 1125 Gm. infant was delivered. After expulsion of the fetus the blood 
pressure fell to 110/74 and stabilized at that level. Clinically the patient's condition 
rapidly deteriorated and she became semi-comatose although she was treated with par- 
enteral saline and glucose, vitamins and aucromycin, She expired the fourth day after 
surgery with evidence of severe electrolyte imbalance and liver dysfunction (Table 1). 

Clinical Correlation and Differential Diagnosis: This is a patient who had evidence 
of a toxemia of pregnancy and equivocal signs of an acute surgical abdomen. While 
hypertension and proteinuria were evident, a toxemia of pregnancy was not considered 
the primary acute condition. The abdominal localization of the pain also suggested 
the possibility of sickle-cell anemia; however, this was stated to have been excluded. 
The possibility of acute pancreatitis appeared to have been ruled out by the normal 
amylase value. Acute cholecystitis and acute appendicitis also had to be considered 
and could not be completely excluded without surgical exploration, although the vague 
nature of the abdominal pain was not localizing for these latter conditions. The pos- 
sibility of torsion of an ovarian cyst or degeneration of a uterine myoma were also con- 
sidered, Abruptio placenta was excluded by the presence of normal fetal heart tones 
and normal uterine tension. Due to the progression of the fever and leukocyte counts 
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TABLE I 
Blood Chemistry 


Prot. Albumin Globulin NPN Na Cl 
Date C.v.* Gm. % Gm. % Gm. % mg. % mE/L mE/Ly 
2-20 33.0 5.44 1.75 3.69 46 
2-22 43.0 5.22 1,90 3.32 80 

25 Gm. serum albumin given 
intravenously 
2-23 36.5 5.70 2.28 3.43 78 117 97.0 
2-24 31.5 4.61 1.80 2.81 99 113 81.0 
2-25 30.0 5.20 122 122 80.0 
Bilirubin Cholesterol Thymol 
K D I Total Free Turbidity 
Date mE/L mg. % mg. % mg.% meg. % Cephalin Units : 
2-22 2.0 1.8 80 40 1+-24 hr. 6.5 3 
25 Gm. serum albumin 1+-48 hr. 6.8 
given intravenously 
2-23 5.60 3.0 1.9 1+ 24 hr. 
1+-48 hr. 6.8 

2-24 4.90 
2-25 5.30 
*Cell Volume. 


and the persisting abdominal symptoms, both the surgical and obstetrical consultants 
felt that exploration was required. The absence of any notable change in the viscera, 
including the uterus and the gross changes in the liver at surgery suggested the pos- 
sibility of fulminant infectious hepatitis. At this time the postoperative oliguria (Fig- 
ure 1) was not primarily associated with a toxemia of pregnancy by the attending staff. 
It was felt more that the patient was developing progressive liver failure from ful- 
minant hepatitis. 

Necropsy Findings: The body was that of a very obese Negro female who appeared 
to be about the stated age. The significant external findings were slightly icteric sclerae, 
a 19 cm. right oblique surgical incision and bilateral pitting edema of the lower ex- 
tremities, 

The abdominal cavity contained 500 cc. of icteric fluid. There was evidence of a 
recent appendectomy and the uterus was enlarged to the size of approximately a six 
month old gestation. The liver was beneath the right costal margin and its edge was 
smooth. The surface, especially in the right lobe, was mottled with large areas of red 
and yellow-green patches that appeared to be infarcts. They were as large as 5 cm. 
in diameter. On the anterior surface of the right lobe a healing biopsy site was in 
good condition, The excised liver weighed 2350 Gm. In addition to the large areas 
of infarction on the capsular surface, there were several old retracted scars along the 
inferior margin of the right lobe. Cut surfaces of the liver showed the infarcts to be 
of several ages (Figure 2). Some were so recent that they retained the color of liver 
parenchyma and were swollen and bulged on the cut surfaces. Some of these infarcts 
had a zone of hyperemia at their periphery. In other areas the infarcts were firm and 
contracted and were yellowish-white. The largest infarcts measured 5 to 7 cm, in diam- 
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Figure 2. The area of old scarring can be seen as an indentation in the imddle of the right lobe 


eter on cut section, other arcas measuring only 2 to 3 mm. in diameter were seen, The 
infarcts showed no particular pattern of distribution; however, they predominated in 
the enlarged right lobe. No gross vascular occlusion was demonstrable in cither the 
the portal vein or the hepatic artery and vein, and there was no evidence of suppuration 
in the biliary tree. Cultures of the infarcts were sterile. The biliary tree was patent 
throughout. The spleen weighed 200 Gm., and on cut section was very cyanotic, The 
pancreas was normal and the pancreatic duct patent. 

The csophagus had a very severe esophagitis and several small acute ulcers were 
seen on the lesser curvature of the stomach adjacent to the cardia. The kidneys were 
increased in weight; the left weighed 250 Gm., the right 180 Gm. The renal paren- 
chyma was more pale than normal; otherwise not unusual. A small recent infarct was 
seen in the cortex of the right kidney and there were petechial hemorrhages in the 
right renal pelvis and proximal ureter. There was also a moderate right hydro-ureter. 
The bladder showed some areas of submucosal hemorrhage, but otherwise was nor- 
mal. The generative organs were compatible with the recent pregnancy. The uterus 
was empty, weighing 659 Gm. The left ovary contained a 5 mm. corpus luteum. The 
mammary glands were hyperplastic; thyroid and adrenal glands were grossly normal. 

The chest cavity contained 200 cc. of clear straw-colored fluid on the right, 100 
cc. on the left. The heart weighed 370 Gm. and the coronary circulation and valves 
were normal. The lungs were very edematous and the trachea and main bronchi con- 
tained a large amount of muco-pus. 
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Figure 4. (32x) The multilobular nature of the necrosis is well seen. (Hematoxylin-eosin stain.) 
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Figure 3. (@5x) Area of old scarring shown grossly in Figure 2. (Hematoxylin-eosin stain.) ; = 

al 


Ficure 6. (165x) Necrosis on two sides of a large patent vein in the portal area, (Hematoxylin- 
cosin. stain.) 


428 ¢ august 195] INTERNATIONAL RECORD OF MEDICINE 


: ARAL 
ae 
| Figure 5. (165x) A large area of anemic infarction is illustrated. (Hematoxylin-eosin stain. ) 
: 


Microscopic Examination: Sections of the liver confirmed the gross impression of 
spectacular necrosis of liver parenchyma. Figure 3, taken from the area of old scarring 
in the right lobe (Figure 2) shows a healed local cirrhotic process and normal ap- 
pearing adjacent liver parenchyma, Connective and elastic tissue stains of such areas 
of scarring revealed multiple thrombosed and obliterated veins, some of which had been 
rechannelized. The multilobular structure of the areas of recent necrosis can be seen 
in Figure 4, which shows the necrotic parenchyma sharply circumscribed from the more 
normal tissue. A large patent vein can be seen in the portal area adjacent to the infarct. 
The anemic nature of the infarcts is seen in Figure 5, which shows the zone of hyper- 
emia and hemorrhage adjacent to viable liver parenchyma. It can also be seen in this 
photograph that the infarcted area is adjacent to an area of old scarring similar to 
that shown in Figure 3. Figure 6 shows a patent portal vein branch adjacent to areas 
of recent infarction. At the periphery of the infarcts a variable polymorphonuclear 
leukocyte cell infiltrate is seen in addition to the hyperemia and hemorrhage. 

A rare fibrin thrombus was found in the portal areas adjacent to some large areas 
of infarction. However, these few thrombosed vessels cannot account for the mas- 
sive extent of the liver necrosis. All of the liver infarcts appeared to be of approxi- 
mately the same age. No evidence of bile duct proliferation or parenchymal cell re- 
generation was scen, and there was no bile stasis. Considerable extramedullary blood 
formation was present in the sinusoids of the liver. 

The kidneys showed cast obstruction of tubules, and the right kidney had a small 
recent infarct. The glomeruli showed swelling of the tufts and were relatively blood- 
less. The lungs showed acute passive congestion and edema, and focal areas of heavy 
fibrin exudate lining alveoli. Many megakaryocytes were seen in pulmonary capillaries. 
The heart was histologically normal. The spleen had extensive extramedullary blood 
formation and acute passive congestion. The bone marrow showed a marked hyper- 
plasia of both the red and white cell elements, 

Discussion: The most significant point of this case is the masking of a fatal pre- 
sumable toxemia of pregnancy by apparently non-specific symptoms. The etiology of 
the massive hepatic infarction and the renal infarct would seem to be related to the 
toxemia of pregnancy. The extensive destruction of liver parenchyma and the anemic 
character of the infarcts and the single renal infarct suggest a vascular etiology. The 
absence of any significant evidence of thrombosis in cither the portal or hepatic artery 
and vein system would appear to rule out large vessel thrombosis as the cause of in- 
farction. The absence of any apparent source of emboli, and minimal evidence of micro- 
scopic thrombi suggest that vasospasm might have been a factor in the infarction. 
Schneider *' has suggested that fibrin embolism may be the basis of many of the dis- 
orders of late pregnancy including eclampsia. The activation of fibrin is accomplished 
by increased thromboplastin introduced into the maternal circulation from the placenta. 
This hypothesis has little application in this case due to the minor evidence of throm- 
bosis. 

Necrosis of the liver has been described as one of the principal lesions of eclampsia.' 
Anemic infarcts of the liver are much more rare than periportal hemorrhagic necrosis 
in eclampsia. Although the renal lesion in eclampsia is not specific it is described prin- 
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cipally as swelling of the glomerular vascular tufts. The absence of the renal lesions 
does not exclude the diagnosis of eclampsia.' 

The anatomical evidence of old venous thrombusis and scarring in the liver together 
with the clinical history of abdominal pain and abortion with a previous pregnancy 
suggest that the terminal process in this patient may have been the recurrence of a 
process, the second episode of which was more extensive and severe. It seems quite 
possible that the previous pregnancy was complicated by liver necrosis also, but to a 
much smaller extent so that healing was possible. 

Summary: This case fits the criteria for a severe non-convulsive toxemia of preg- 
nancy with massive anemic necrosis of the liver, and anatomical evidence of previous 
necrosis of the liver. Necrosis of the kidney also appeared to have been concomitant 
with the recent massive liver necrosis. The absence of vascular occlusion in the pres- 
ence of such massive infarction suggests a vasospastic process of sufficient degree to 
produce necrosis. The possibility of increased thromboplastin in the blood and increased 
intravascular clotting cannot be completely ruled out in this case. 
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Early Diagnosis of Cancer: The Biopsy. ©. 5. JORDAN, AND E. L. KEYES, St. Louis, Mo. 
J. Missouri State M. A. 48:97-101, Feb, 1951. 


Tissue proof of the disease is the ultimate criterion in all diagnoses, especially in 
carcinoma, The earlier in the disease that one has a positive diagnosis, the sooner 
the patient will be treated. The number of five year survivors should then increase. 
The public is educated to be suspicious of an abnormal finding; physicians should 
not be less suspicious themselves. Physicians should be alert and never too busy to 
examine the patient thoroughly, One early cancer picked up in its beginning should 
stimulate all to be on guard at all times against methods which are slipshod. One 
cancer case found early and given adequate treatment is worth a lifetime of seeking. 
The biopsy must be kept in mind. It is the best and most efficient method available 
to give an opinion as to the nature of suspicious lesions or abnormal findings. 
Author's abstract. 


Cardiac Arrest, RUTH M, ANDERSON, WILLIAM G, SHOCH, AND HENRY D, FAXON, Cushing 
Veterans Administration Hospital, Framingham, Mass. New England J. Med. 
243 :905-909, Dec. 7, 1950. 


A review of recent literature shows that cases of cardiac arrest on the operating 
table are being treated successfully by cardiac massage often supplemented by intra- 
venous or intracardiac injection of epinephrine. A case is reported in a man seventy- 
eight years of age in whom cardiac arrest occurred during operation for lysis of 
adhesions under endotracheal ether anesthesia; cardiac massage and intravenous 
injection of one per cent procaine and a 1:1000 solution of epinephrine resulted in 
restoring the heart action, The patient made a good postoperative recovery. It was 
estimated that the cardiac arrest had lasted at least three minutes, but there was no 
evidence of any damage to the brain cells. At the hospital where this patient was 
operated on, procaine as well as ephedrine is given in surgical cases in which circula- 
tory arrest occurs, on the ground that it is dificult to determine at first whether cardiac 
standstill or ventricular fibrillation is the cause, Procaine is effective in stopping 
fibrillation and also in reducing the irritability of the conduction system: therefore. 
while the epinephrine stimulates the contractions of the heart, the procaine has a 
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protecting effect against fibrillation and serves to coordinate the contractions, For 
this reason a syringe containing 9.5 cc. of 1 per cent procaine and 0.5 ce, of 1:1000 
ephedrine is always available in the operating room, As circulatory arrest may alse 
occur in the operating room before the operation has been begun or after it is com- 
pleted, when no suitable instruments are available for opening the chest, a small kit 
containing suitable sterile instruments is also provided, This kit of instruments and 
the syringe are kept in a cabinet in the central part of the operating room labeled 
“Cardiac Resuscitation Kit”; all the operating room personnel are familiar with its 
location and its use, so that no delay results from lack of adequate equipment in 
treating cardiac arrest. 6 references. 4 figures. 


Citrate Tolerance, GLENN MARSHALL, Escondido, Calif. California Med, 73:494-96, 

Dec. 1950. 

There is a wide variation among human beings in tolerance to sodium citrate. It is 
important to those concerned with blood transfusions that the incidence of reactions 
to citrate is quite low, except in the event of massive transfusing, when the amount 
of citrate with the blood being given to the patient must be carefully considered, 19 


references. 


Surgical Treatment of So-called “Essential” Hypertension (Le traitement chirurgical 
de Uhypertension dite “essentielle”), 3. Govaerts, Brussels, Belgium. Lyon chir. 
45 :907-28, Nov.-Dec. 1950. 


In one group of 37 cases of essential hypertension, total abdominal sympathectomy 


was the operation employed. In a later group of 26 cases thoracolumbar sympathec- 
tomy was done. In all cases a study of renal function and of the vasomotor function 
(including examination of retinal arteries) was made before operation was done. 
The patients were classified into five groups based on the condition of the retinal 
arteries, according to the classification of Keith, Barker and Wagener. The 
results obtained, as reported by the author, show that extensive thoracolumbar sym- 
pathectomy gives better results than abdominal sympathectomy in all groups, in that 
the fall in blood pressure is greater and more lasting and the late results more satis- 
factory. This is especially true in the groups in which the retinal lesions are most 
advanced (groups II} and IV). In 11 cases in which thoracolumbar sympathectomy 
was done, renal biopsy was made before operation. This showed that the degree of 
change in the kidney was the best indication of the results of the operation, When 
the renal lesions were discrete, the operation resulted in very definite and lasting fall 
in blood pressure; when the renal lesions were extensive, the operation had little or 
no favorable effect. The findings in the retinal arteries corresponded very closely to 
those of the renal biopsy. The best results of operation were seen in patients of group 
0. 1, and Il (Keith, Barker and Wagener’s classification), patients of group III were 
benefited to some extent if the tests of vasomotor function were favorable. In group 
IV. operation is indicated only if the renal function tests give approximately normal 
results and the tests of vasomotor function also are comparatively favorable, 30 


references. 
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Tumors of the Spinal Cord without Neurologic Manifestations, Producing Low Back 
and Sciatic Pain, H, W. DODGE, JR., H. J, SVIEN, J. D. CAMP, AND W. McK. CRAIG, 
Rochester, Minn. Proc. Staff Meet. Mayo Clin, 26:88-89, Feb, 28, 1951. 


Low back and sciatic pain is a common complaint, caused by a variety of condi- 
tions. In a few patients with low back pain and sciatica in whom no sensory, motor, 
reflex or sphincter disturbances are present and who give a typical history of herni- 
ated intervertebral disks, tumors of the spinal cord may be the causative agents. 
During the two-year period 1947 to 1949, 1,242 patients were operated upon at the 
Mayo Clinic for removal of herniated lumbar disks, During the same period the 
diagnosis of “protruded-disk suspect,” on the basis of the initial general, orthopedic, 
neurologic and roentgen-ray examinations, had been made for an additional 27 pa- 
tients who were found actually to have tumors of the spinal cord, Of this group of 27 
patients there were 12 who had no sensory, motor, reflex, or sphincter disturbances. 
In other words, 12 patients initially suspected of having herniated intervertebral disks 
underwent examination with completely negative results, but were later found to have 
tumors of the spinal cord which were causing their low back pain and sciatica. 


Primary Hyperparathyroidism, peteR HEINBECKER, St. Louis, Mo. S. Clin. North 
America 30:1315-23, Oct. 1950. 


Primary hyperparathyroidism results from an adenoma of the parathyroid gland 
secreting an excess of normal parathyroid secretion, These clinical types are recog- 
nized by (1) the classical form of hyperthyroidism in which the typical skeletal 
changes of osteitis fibrosa cystica predominate, (2) the osteoporotic form in which 
the decalcification of the skeleton is generalized and there is no tendency to cyst and 
giant cell tumor formation, and (3) the metastatic type in which the chief symptoms 
are associated with calcium deposition in the soft tissues, especially in the kidneys 
where it occurs in the form of calcinosis or of calculi. The predominance of the signs 
and symptoms of either of these types in a given case of hyperparathyroidism prob- 
ably depends on the degree of parathyroid hyperfunction, on the duration of the 
disease, and possibly also on the age and diet of the patient. The combination of 
extreme skeletal demineralization and renal stones is a very common occurrence. 
The symptoms of the disease may be divided into three groups, namely: (1) those 
due to the hypercalcemia per se, (2) those referable to the skeletal system, and (3) 
those related to the transport of calcium and phosphorus and to their excretion espe- 
cially in urine. The symptoms due to the hypercalcemia as such are a decreased re- 
sponse of the nerves and muscles to mechanical and electrical stimulation. This ac- 
counts for the weakness, lassitude and muscular atony exhibited by these patients. 
The symptoms related to the skeletal system include pain in the bones and joints, 
particularly in the spine, Spontaneous fractures are not uncommon, Cysts of the jaw 
or of the long bones frequently serve as a clue to diagnosis. The height may be dimin- 
ished greatly and the gait may vary from limping and waddling to complete inability 
to walk. The symptoms referable to the transport and excretion of calcium, as calcium 
phosphate, include hypercalcemia and hyperphosphaturia. If the urine output is 
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insufficient there is a failure to maintain the calcium, phosphate, and other ions in 
solution and they are precipitated in the cells of the renal parenchyma, or as calculi 
which may lodge anywhere in the urinary tract. 

The laboratory findings on which a diagnosis of primary hyperparathyroidism may 
be based are (1) hypercaleemia and hypophosplatemia, (2) elevated alkaline phos- 
phatase. (3) demineralization of the skeleton, (4) decreased renal function and (5) 
moderate depression of the basal metabolic rate. 

Two typical cases of hyperparathyroidism are presented. They are of interest in 
that they vield evidence to support a concept developed from experimental observa- 
tions in the dog concerning the relationship of the parathyroid glands to the basophile 
cells of the glandular hypophysis and this to the nervous system and other endocrine 
glands. In the two cases presented the effect of a hyperfunctioning parathyroid ade- 
noma was to depress the hypophysial basophile cells. as evidenced by a depression 
of thyroid function. The effect of the removal of an adenoma was to allow the activity 
of the hypophysial basophile cells to increase and to stimulate the thyroid gland. 
In Case | the hypophysial basophile cells exhibited temporary overaction as shown 
by the inerease in basal metabolic rate above the normal and in the development 
of exophthalamos. In Case 2 the basal metabolic rate was elevated above the preop- 
erative level and the plasma cholesterol was depressed markedly, No exophthalamos 
developed. 10 references, 4 figures. 


Bronchography in Pulmonary Tuberculosis, PAUL. RABINOWITZ, AND IAN 8, H. HARPER, 
Hamilton, Ontario, Dis. Chest 19:66-77, Jan. 1951. 


One hundred cases of pulmonary tuberculosis in which bronchography was used 
as a means of investigation are reviewed, There were 83 abnormal, 12 normal, and 5 
unsatisfactory bronchograms. All patients, with the exception of 2, had been bron- 


choscoped sometime prior to having a bronchogram done, and of the 51 cases with 
normal bronchoscopic findings, 25 (50 per cent) showed an abnormal bronchogram. 
The table below lists the various abnormal findings on bronchography and the num- 
ber of cases in which each appeared, In some cases there was obviously more than one 
type of abnormality present; for instance, stenosis and beading of two different 


bronchi might be present in the same patient. 


Abnormalities in the Bronchograms 
Bronchiectasis Other Findings 
Beading Cavity 
Saceular Bronchopleural fistula 
Fusiform Stenosis 
Cylindrical Contraction of lobe or segment 
Poor filling of one or more bronchi 
Stump of bronchus 


Tabulation of the various lobes affected shows that it is the upper lobes where 
bronchographic abnormalities were more frequently found. In only 9 cases was 
there any abnormality found in the right middle lobe bronchus or its segmental divi- 
sions, The segmental branches of the upper lobe bronchi most frequently involved 
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were the posterior and apical, in that order, and only seldom was the anterior branch 
of the upper lobe bronchus affected. Where the bronchi of the lower lobe are abnor- 
mal, it is the apical segmental bronchus that is affected in two-thirds of this group. 

That tuberculous bronchitis may heal spontaneously without having permanent 
changes in the bronchus is a well-known fact, and this is particularly the case where 
the submucosa is not destroyed, In cases where there is extensive ulceration with 
blocking of the bronchus, conditions are created for permanent changes with forma- 
tion of bronchiectasis which may act as a source of positive sputum, As 50 per cent 
of our cases showed beading, a type of not too extensive bronchiectasis, and as thora- 
coplasty was carried out on most of these cases, it will be of interest to follow them 
with reference to sputum conversion. 

In summary, we find that bronchography supplements bronchoscopy and is a 
practical procedure in the presence of pulmonary tuberculosis, Contraindications to 
bronchography, such as spread of disease, residual lipiodol and iodism, do not appear 
to be very important, As a preoperative procedure, bronchography may be as impor- 
tant as bronchoscopy in demonstrating bronchiectasis of segmental branches, localiza- 
tion of lesions, ete. Normal bronchoscopic findings do not rule out segmental bronchial 


disease, 10 references, 2 tables.—Author’s abstract. 


Benign Tumefactions of the Breast. patnicK DOLAN, Chicago, Ill. Hlinois M. J. 
99:35, Jan. 1951. 


Most benign tumefactions of the breast of obscure origin are designated “chronic 
cystic mastitis,” a term bearing little clinical or pathologic significance, Studies of 
these lesions are rendered more difficult because much of the normal anatomy. particu- 
larly that of the cyclic changes, has not been clearly described, It is emphasized 
that even in the normal breast the microscopic changes are not constant throughout 
one specimen nor during any one phase of the cycle. 

Enlargement of the premenstrual type is usually associated with mastodynia, The 
most prominent changes are vascular engorgment and an increase in the myxomatous 
intralobular connective tissue. Strongly indicated as the cause is a relative or abso- 
lute increase in estrogen. Relief is obtained by castration, testosterone, and adminis- 
tration of progesterone or chorionic gonadotropin in the latter half of the menstrual 
eyele. 

Fibrosis in the involuting breast gives rise to a tumor-like lumpiness which does 
not in itself give rise to symptoms and is considered to result from decreasing stim. 
ulus. This is sometimes associated with an epithelial hyperplasia in which the cells 
assume a neoplastic appearance, This occurs in regions containing old inspissated 
secretions and is often seen in carcinoma of the breast. Clinical detection is impossible. 

Cystic disease and “sweat gland metaplasia” are described separately although 
they are almost constantly associated. In the former, the cysts are quite definitely 
of the retention type and very possibly result from the desquamative nature of the 
“sweat gland metaplastic” epithelium. Endocrine abnormalities have not been def. 
initely implicated though the changes have been observed to increase with estrogen 
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administration and to disappear with pregnancy. Medical therapy has been 
unsuccessful. 

Schimmelbusch disease (Reclus’ disease, adenosis, etc.) is felt to be an extension 
of “sweat gland metaplasia” with marked hyperplasia and variable cell morphology 
and staining. This is constantly associated with cystic changes. Endocrine abnormal. 
ity is indicated by the frequent association with low fertility. The diagnosis of cystic 
disease, “sweat gland metaplasia,” or Schimmelbusch disease does not rule out car- 
cinoma. The peak of incidence of these related conditions parallels that of carcinoma, 
and the frequency of a concomitant carcinoma is several times that of normal breasts. 

It is felt that even though universally recognized terms for these widely differing 
conditions are lacking, the term “chronic cystic mastitis” should be abandoned since 
it is inaccurate and misleading. 27 figures.—Author’s abstract. 


deute Surgical Emergencies in the Abdomen in Pregnancy. EDWARD HAMLIN, JR. 
MARSHALL 4K. BARTLETT, AND JUDSON A, smITH, Harvard Medical School, Boston, 
Mass. New England J. Med, 244:128-31, Jan. 25, 1951. 


A report on acute abdominal emergencies in pregnant women at the Boston Lying- 
In Hospital from 1916 to 1939 was published in 1940, The present report covers the 
vears 1939 to 1948 at the same Hospital and shows 49 acute surgical emergencies 
treated at the Hospital; during this period there were 26,341 deliveries. There was no 
case of operation for acute pancreatitis or for perforated gastric or duodenal ulcer 
in either series. In the 1939 to 1948 series, there were 4 cases of acute cholecystitis 
in pregnant women treated conservatively; all went to term without further complica- 
tions, Conservative treatment was employed in these cases because of the increased 
technical dificulty of cholecystectomy when the uterus is enlarged and the increased 
danger of miscarriage or premature labor after operation. If the acute symptoms 
had not subsided promptly, operation would have been indicated, There were 3 cases 
of operation for acute intestinal obstruction in the authors’ series; all the patients 
recovered, One patient who was seven months pregnant was delivered 12 hours after 
operation of a 4 pound infant that lived and grew normally. This operation was 
performed in the early years of the series, and the patient has been in good health 
for ten years and has had three normal pregnancies. In the other 2 cases the fetus 
was not viable; in one case it was delivered by hysterotomy at the time of operation, 
and in the other case, a macerated fetus was delivered a month later. In 2 cases, 
inguinal hernia was successfully repaired, but there was no case of incarceration of 
hernia requiring an emergency operation. As in the early series, appendicitis was the 
most frequent surgical emergency during pregnancy. Because of the high fetal and 
maternal mortality in cases of ruptured appendix in the early series, the abdomen 
was explored in suspicious cases. While this resulted in some errors in diagnosis, 
at least the appendix did not rupture while the patient was under observation, Of 22 
cases in which a preoperative diagnosis of appendicitis was made, no lesion was 
found in 5 cases but the appendix was removed; in a sixth case there was hemorrhage 
into an old hydrosalpinx, and both the appendix and the tube were removed, In 12 
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cases an unruptured appendix was removed without drainage; all the patients sur- 
vived, Three who were at or near term were delivered of living children 48 to 
60 hours after operation. The other 9 patients who were operated on earlier 
in pregnancy all went to term and were delivered of living children, Operation was 
also performed on 4 pregnant women admitted to the hospital with a diagnosis of 
ruptured appendix; drainage was done in all. Two developed postoperative wound 
infection and 2, pelvic abscesses that required later drainage, but all recovered. 
Three patients in the seventh month of pregnancy were delivered of living children 
either shortly after operation or later; miscarriage occurred in one case, The survival 
of these patients as compared with the high mortality of pregnant women with rup- 
tured appendices in the early series is attributed to the use of parenteral fluids, main- 
taining the electrolyte balance, whole blood transfusions, and the use of antibiotics. 
Operation was performed for ovarian cyst in 11 cases, but only two of these were 
emergency operations because of twisted pedicle or infarction; the others were elec- 
tive operations, There were 9 cases of rupture of the uterus requiring operation: 
one of these patients died. There were 6 cases of uterine fibroids requiring opera- 
tion: in 5 of these myomectomy was done. One of these patients was later operated 
on for intestinal obstruction due to adhesion of the intestine to the myomectomy 
wound and is included in the cases of intestinal obstruction reported, In the sixth 
case intestinal obstruction was the indication for operation; hysterotomy for removal 
of the fetus and hysterectomy were done at the same time. This case is also included 
with the cases of intestinal obstruction. There were 4 other cases of uterine fibroids 
in which operation was done on special indications, although there were no acute 


symptoms, | reference, 2 tables. 


An Evaluation of Subtotal Gastrectomy for Gastric and Puodenal Lesions, LAWRENCE 
SINGMASTER, AND GILSON ©, ENGEL, Philadelphia, Pa. Gastroenterology 17:1-13, 
Jan. 1951. 


A series of 100 unselected cases who had undergone subtotal gastrectomy for 
various conditions was reviewed. These patients had been operated on by the Sur- 
gical Service of Dr. Gilson C. Engel at the Lankenau Hospital and had been seen 
regularly in the Lankenau Follow-Up Department since 1942, 

Three-hour glucose tolerance tests and fluoroscopic studies of gastric-emptying 
times were obtained for correlation with postoperative symptoms and the physical 
status of each patient. As compared with the normal glucose tolerance curve, this 
series revealed an early hyperglycemia followed by a hypoglycemia which had not 
returned to the normal level within three hours. This divergence from the normal 
curve was not found to be a causative factor in producing postoperative symptoms, 

Fluoroscopy revealed that final gastric emptying times were definitely shorter in 
this series than in unresected stomachs. Under fluoroscopic observation there was no 
evidence of abnormal jejunal distention seen in any case during the progress of the 


barium into the jejunum, 
In this series of 100 cases we were fortunate in not having had a case of the so- 
called “dumping syndrome.” It is possible that our adherence to the Polya antecolic 
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type of anastomosis has been instrumental in this fact. 

Because only 8 patients in the entire series had minor complaints which were 
not incapacitating, and because all patients could lead a normal economic life, 
eating practically all types of foods, we believe subtotal gastric resection is the pro- 
cedure of choice when dealing with all benign gastric ulcers, or with duodenal ulcers 
not amenable to medical treatment. 15 references. 1 graph. 4 tables.—Author’s ab- 


stract, 


Peritoneoscopy. PHILIP G. KEIL, Des Moines, lowa, J. lowa M. Soc, 41 :48-50, Feb. 

1951. 

One hundred and six peritoneoscopic examinations were performed on 96 patients 
with no morbidity or mortality. The technic is simple. The examination has facili- 
tated the study of liver disease. It has been possible in nearly every instance to obtain 
adequate biopsies for microscopic diagnosis. 

There is a close correlation between the gross and microscopic diagnosis of hepatic 
disease. Histologically proved hepatic disease has been discovered when other labora- 
tory aids were noncontributory or equivocal. 4 references, 3 figures, 1 chart. Au- 
thors abstract, 


The Function of the Appendix. A Theory, pur a, cavtriep, Med, Ann, District 
of Columbia, 20:83, Feb, 1951. 


The appendix is not a vestigial organ. lt has a fixed position in the anatomy of the 
body. It has a well defined blood and lymph supply and possesses a well defined 


mesentery, like the rest of the free-moving intestine. In contradistinction, a Meckel’s 
diverticulum has no fixed size, shape or position, and its blood supply arises as a 
part of the blood supply to the rest of the ileum. Simple observation of both organs 
readily reveals that one is a remnant of some embryologic structure and the other has 
a normal, mature development. 

Because of its construction, the intestinal contents easily enter the appendix, where 
they become rapidly dehydrated and the cellular structures form together in oval 
masses known as fecaliths, These are affected by peristalsis and are periodically 
expelled into the cecum to act as a nucleus around which will cling other formations 
of undigested substances entering the cecum. In this way the fecal balls are started 
and a “snowball action” begins which gradually leads to larger balls, which eventu- 
ally cling together in the descending colon and sigmoid as a formed oval mass. It is 
not absolutely essential that such a nucleus should occur, but it is one of nature's 
ways of bringing about perfection with a smoothness of digestion, Even without the 
appendix such digestion would eventually occur but not with the same relative rapidity 
or ease. 

It is only when one of these fecaliths becomes caught in the appendix that a break- 
ing down of the mucous membrane occurs, followed by infection of the submucosa 
and eventually acute appendicitis. However, every normal appendix examined when a 
surgeon is operating in the abdomen will be found to contain one or two of these feca- 
liths, provided digestion immediately prior to the investigation was perfectly normal. 
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Recent Advances in Surgical Treatment of Heart Lesions. 5. w. vucKkeTT, Dallas, 
Texas. Texas State J, Med. 47:14-18, Jan. 1951. 


After a brief historical summary, the author reviews the progress made during 
the past 12 years in surgical treatment of both congenital and acquired heart lesions. 
Two congenital lesions, patent ductus arteriosus and coarctation of the aorta, may 
be completely corrected; a third group of lesions, characterized by cyanosis, promi- 
nent in which is the tetralogy of Fallot, now may be symptomatically relieved by 
operative means. 

Gross now performs division and suture of the divided ends of the ductus, which 
is the method he has used in more than 500 cases with an over-all mortality of less 
than 2 per cent. Although division of the ductus is desirable as a means of com- 
plete elimination of the shunt, it is considered by many surgeons as being too hazar- 
dous because of the possibility of uncontrollable hemorrhage should there be a slip- 
ping of a clamp. Blalock maintains that ligation is adequate, provided that multiple 
ligatures are used and placed in a way that completely obliterates the lumen of the 
ductus throughout its length. Rather than adopt a routine procedure for all cases, 
it seems logical to employ the method suited to the requirements of each case, A 
mortality rate of 2 to 5 per cent should now be expected. 

Fortunately, in most cases of coarctation only a short segment of the aorta is 
stenosed at or near the level of the ligamentum arteriosum, This situation is favor- 
able for resection of the stenotic area and an end-to-end anastomosis as originally 
described by Crafoord and by Gross in 1944, Between 5 and 15 years is the opti- 
mum age for performing this operation, and in this age group mortality should be 
no more than 5 to 10 per cent. When the coarctation involves a segment too long 
to allow resection and end-to-end anastomosis, it may be possible to utilize the greatly 
enlarged left subclavian artery to bridge the defect, as suggested by Blalock but first 
performed by Clagett. More recently Gross has successfully used a homograft taken 
from a cadaver to bridge the defect left by resection of the long stenosed segment. 

The third group of congenital heart malformations treated successfully by sur- 
gery is characterized clinically by cyanosis of greater or lesser degree — the so-called 
“blue babies.” most frequently found in this group is the tetralogy of Fallot, Other 
less frequent lesions causing cyanosis are tricuspid atresia, single ventricle, and 
truncus arteriosus with bronchial arteries. For the entire group of cyanotic lesions, 
the operation developed by Taussig and Blalock affords relief of the symptoms pro- 
duced by lowered arterial oxygen saturation, The operation does not attempt to alter 
any of the malformations of the heart and great vessels but simply produces an arti- 
ficial patent ductus arteriosus or aortic-pulmonary shunt which has the result of 
increasing blood flow to the lungs. 


In 1945, Potts, Smith, and Gibson devised the direct side-to-side anastomosis of 
the aorta and the left pulmonary artery. When the aorta descends on the left, the 
Potts operation is preferable, especially in small children and infants because of the 
small size of the subclavian artery. In the cyanotic group of heart lesions, the opera- 
tions, as performed by Blalock and his associates, have an over-all mortality of about 


GENERAL PRACTICE CLINICS august 1951 ¢ 439 


17 per cent. In the most favorable age group, 3 to 10 years, mortality is only 7 per 
cent. Although the risk of surgery is great, it seems entirely justified by the excel- 
lent results obtained by the survivors. Of 80 cyanotic patients on whom | have oper- 
ated, 12 died, resulting in a mortality rate similar to the Johns Hopkins figure. 


Since 1945, Smithy, Harken, Bailey, and Blalock in this country, Murray in Canada, 
and Brock in England have reported small series of patients operated on for stenotic 
heart valves, Most of these have been cases of mitral stenosis complicating rheumatic 
endocarditis, but several patients have had congenital pulmonic stenosis, Pure pul- 
monic stenosis occurring without the septal defect and over-riding aorta, present in 
the tetralogy of Fallot, is not helped by producing a shunt. If the stenosis is in the 
valves and not in the infundibular portion of the artery, the pulmonic channel can 
be opened by valvulotomy. Blalock has recently operated on several cases of tetralogy 
of Fallot by this method, but believes the shunt operation is a better procedure. 


Another congenital malformation, transposition of the aorta and pulmonary artery, 
has been treated surgically with some success by Blalock. Since there is complete 
transposition. of the great arteries without transposition of the great veins, the sys- 
temic and pulmonary circulations are actually separate, a condition incompatible 
with life unless some type of shunt is also present. In patients who survive, there is 
always found a shunt such as patent ductus arteriosus or interauricular or inter- 
ventricular septal defect, Even with a shunt, life expectancy is short, averaging 19 
months, For treatment of this lesion, Blalock developed a technic for producing 
an interauricular septal defect in combination with an anastomosis between the sub- 
clavian artery and pulmonary artery, Of the survivors, all were improved, though not 
to the degree that is obtained by the operation for tetralogy of Fallot. 


Murray in Toronto has succeeded in reducing the size of the large septal defects 
by passing wide mattress sutures of fascia through and through the heart in the axis 
of the septum, By decreasing the amount of shunted blood, symptoms were improved. 
In 1945, Harken in Boston and Smithy in Charleston revived earlier efforts at treat- 
ing mitral stenosis by removing a segment of the stenosed orifice with the valvulo- 
tome. Bailey in Philadelphia has developed a technic seeking to avoid mitral 
regurgitation which results from valvulotomy, In this operation, one or both commis- 
sures are incised, Cardioscopes of limited use in inspecting the condition of diseased 
valves have been experimented with by Graham, Murray, and others, but none has 
proved of value in the performance of the operative procedure, Dennis in Minneapolis. 
Gibbons in Philadelphia, and Crafoord in Stockholm use systems which perfuse only 
the brain with artificially oxygenated blood for operations on the empty heart up to 
30 minutes in duration, They find that no significant alterations occur in other 
organs deprived of blood during that period of time. Jongbloed in Utrecht, Holland. 
has constructed a more efficient but highly complicated apparatus which maintains 
circulation of artificially oxygenated blood to almost the entire body. With this 
apparatus the heart chambers in dogs have been kept empty of blood, or nearly so. 
for as long as two hours with full recovery afterward, So far there is no report of 


such an apparatus having been used in man, 26 references. 
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The Dangerous Masking Effect of Penicillin in Acute Perforative Appendicitis with 
Secondary Peritonitis, DONALD COLLINS, Los Angeles, Calif, Ann, West. Med. & 
Surg. 5:71-72, 77, Jan. 1951. 


A boy, aged 15, suffering from his fourth attack of acute appendicitis within four 
months, was seen as an acute emergency at his home by another doctor. After the 
patient was examined and his illness correctly diagnosed as caused by acute appen- 
dicitis, 300,000 units of aqueous crystalline penicillin G were administered intra- 
muscularly, As the physician departed from the patient's home, he assured the anxious 
parents that this attack of acute appendicitis probably would now quickly subside 
without the necessity for an appendectomy. 

The patient was first seen by the author as an emergency hospital consultation some 
sixteen hours after this penicillin administration, The physical examination and the 
laboratory work were all negative except for mild but definite point tenderness at 
McBurney’s Point in the right lower quadrant of the abdomen, and high on the right 
lateral side of the pelvis upon rectal examination, 

An immediate appendectomy was performed under spinal anesthesia, and a Me- 
Burney type abdominal incision was made. It was noted that all layers of the incision 
exhibited an abnormal tendency to bleed. When the peritoneum was incised, about 
500 ec, of a yellowish, foul-smelling, typical E. coli purulent exudate gushed forth. 
The vermiform appendix was retrocecal in position, sharply angulated at its base, 
acutely inflammed, and revealed two areas of necrosis in the wall of its proximal third. 
Recent acute fibrinous adhesions were present between the appendix and surrounding 
viscera, A routine appendectomy was done, The stump of the appendix was not in- 
verted, With the aid of intensive antibiotic therapy postoperatively, the patient made 
an uneventful convalescence and left the hospital on the sixth postoperative day, He 
has remained well and returned to his high school classes. 

The hospital pathologist confirmed the clinical opinion that the excised appendix 
demonstrated acute and advanced necrotic inflammation of all of its layers. 

The lesson taught by this brief report is obvious; penicillin should be employed 
only as an adjunct to an immediate appendectomy as the treatment of choice in acute 
appendicitis, Penicillin should not be used to supplant surgery. 8 references, 1 figure. 


~~-Author’s abstract. 


Acute Pancreatitis, 3. St. Louis, Mo, J. Internat. Coll, Surg. 15:147-51, 
Feb, 1951. 


Acute inflammations of the pancreas are far more frequent than is generally sup- 
posed, Patients with this disease present no typical clinical picture, though pain in 
the upper part of the abdomen, nausea, vomiting. epigastric tenderness, slight fever, 
leukocytosis and mild jaundice are features of most cases. The most important diag- 
nostic method is determination of the blood diastase level, which the author orders 
whenever severe pain in the upper part of the abdomen is present, The author also 
feels that it should be done in any patient who goes into seemingly unexplainable 
shock after a laparotomy, particularly if the operation was in the upper part of the 
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abdomen. Unfortunately elevation of the blood diastase value is only transient, usually 
lasting three to four days after the onset of abdominal pain and sometimes being as 
short as 36 hours. 

The vast majority of patients recover with symptomatic and supportive therapy. 
Rarely, and presumably only when the pancreatitis is severe, is there persistent 
fever. Sometimes the appearance of a palpable mass in the epigastrium is noted, This 
indicates the development of a pancreatic abscess. Surgical drainage of such masses, 
with removal of necrotic pieces of pancreas, is then indicated, Surgical intervention, 
therefore, is reserved for the complications of acute pancreatitis rather than employed 
in the treatment of pancreatitis itself. 

About two thirds of all patients with acute pancreatitis have chronic cholelithiasis; 
hence, several weeks after a patient has recovered, a gallbladder roentgen series 
should be obtained, If gallstones are disclosed, a cholecystectomy should be performed 
and the common duct explored as an elective procedure or interval operation, These 
procedures in themselves, however, will not prevent recurrence of pancreatitis, About 
50 per cent of the authors’ patients had recurrence of severe abdominal pain, presum- 
ably due to pancreatitis; the interval between attacks ranged from a few weeks to 
three and a half years. In the author's experience, acute edematous pancreatitis rarely, 
if ever, progresses to the chronic pancreatitis characterized by calculi, steatorrhea, 
diabetes and obstructive jaundice. which the author feels. probably has a different 


pathogenesis. 


dneurysm of the Splenic Artery, THOMAS H. PALMER, Boston, Mass. New England 
J. Med, 243:989-93, Dee, 21, 1950. 


The author reports a case of a large aneurysm of the splenic artery; the chief 
symptom was abdominal pain in the left upper quadrant which was relieved when 
the patient lay down, Examination showed a firm, irregular, rounded mass. somewhat 
tender, extending downward from the left costal margin to the iliac crest, and extend- 
ing to the midline medially, \-ray examination showed a large soft-tissue mass; it 
compressed and displaced the stomach, A tentative diagnosis of cyst of the spleen 
was made, Even at operation, the true nature of the mass was not recognized until 
it ruptured with profuse hemorrhage and extrusion of blood clots. Bleeding was 
controlled, and mass ligatures were placed on the proximal and distal side of the 
aneurysm: the aneurysmal sac was excised; the splenic artery was definitely iden- 
tified as the site of origin of the aneurys, and additional ligatures were placed on the 
proximal and distal ends of this artery, The possibility of aneurysm of the splenic 
artery should be considered when a mass is found in the upper abdomen, the origin 
of which is obscure, or when there is severe intra-abdominal hemorrhage without 
obvious cause, such as trauma or cancer, When a mass is present, a bruit over the 
left side of the abdomen, or expansile pulsation, is suggestive of aneurysm: in the 
case reported, the absence of pulsation is explained as due to the large amount of 
clotted blood in the aneurysm, When a diagnosis of aneurysm of the splenic artery 
has been made, an elective operation for removal of the aneurysm is indicated because 


of the danger of rupture. 18 references, 5 figures. 
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Kidney Tumors: Types, Diagnosis, Treatment, uxnny M, seeNnce, Dallas, Texas, Am. 
Pract, 2:22-8, Jan. 1951. 


For the purpose of clinical management, kidney tumors may be divided into three 
groups: (1) Wilms’ tumor of childhood, (2) tumors arising from the renal pelvis, 
and (3) hypernephromas, 

With regard to the diagnosis of kidney tumors, the great majority of them manifest 
themselves by the appearance of gross hematuria or by discovery of a mass in the 
kidney area, It follows that a complete and immediate urological investigation is 
mandatory in every patient exhibiting these findings. A cystoscopy performed while 
the patient is bleeding is particularly stressed, as it immediately and definitely locates 
the source of the hematuria ana adds weight to the interpretation of otherwise insig 
nificant or minimal pyelographic changes in early tumors. 

In a review of 43 proven cases of kidney tumors, in 36 cases of which retrograde 
pyelography was done, the findings were diagnostic in 28, suggestive in 7, and 
normal in one. In the 26 cases in which intravenous urography was performed, the 
findings were diagnostic in 9, suggestive in 12, unsatisfactory in 2, and normal in 
3 cases. In 4 cases of this series, only excretory urograms were done and were diag- 
nostic, 

Of the 43 proven cases of kidney tumor of this series, 5 were classed as Wilms’ 
tumors, & as tumors arising from the renal pelvis, and the remaining 30 were of 
the hypernephroma type. 

Illustrative cases of the three types of tumors of the kidney were given in conjune- 
tion with presentation of their pyelograms and a picture of the gross specimen, 

With regard to treatment, this varies with the type of tumor, If there is no evidence 
of metastasis and a normal demonstrable, satisfactorily functioning kidney on the 
opposite side, then immediate nephrectomy is advisable. In our hands, transperitoneal 
nephrectomy for hypernephroma tumors has been preferable and satisfactory, 4 ref- 
erences, 12 figures, 2 tables.—Author’s abstract. 


Seminal Vesiculitis, HARRISON C. HARLIN, Brooklyn, N.Y. J. Insurance Med. 6:18-9, 
Dec, 1950-Jan.-Feb, 1951. 


Seminal vesiculitis is much more common than is supposed, Anatomically there 
is a close approximation between the seminal vesicles and the vasa, ureters, urinary 
bladder, and prostate gland, Any significant infectuous process within or around the 
vesicles, therefore, will probably affect the contiguous structures to some degree. 
This infection often produces a symptom complex which is varied and confusing 
to the unwary examiner, Urinary symptoms (frequency, dysuria) may be noticeable, 
or sexual disturbances (change in libido or bloody or painful ejaculations) may 
dominate the picture. Some type of pain is the rule; however, its location varies, The 
pain may be local or referred; the referral areas for the usually involved structures 
include the tenth dorsal through the first lumbar segments and the first sacral through 
the fifth. Pain referred to these areas simulates disease of the kidneys, ureters, urinary 
bladder, gallbladder, appendix, gastro-intestinal system, and lower extremities, Diag- 
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nosis of seminal vesiculitis is usually made from the positive findings discovered by 
palpation of the vesicular areas during rectal examination and microscopic exam- 
ination of the expressed secretions, At times, endoscopy and seminal vesiculography 
are useful, The history may be suggestive. Treatment includes: proper massage of the 
prostate and vesicles in chronic conditions but never in the acute phase; use of chemo- 
therapeutic agents and antibiotics, particularly in the acute cases; use of hot sitz 
baths, or hot rectal douches when the patient is bedridden; judicious use of sedatives 
and antispasmodics; management of any associated conditions ‘e.g. dilatation of 
urethral stricutres); elimination of focal infection and surgery in isolated cases, The 
object of the manuscript is to focus attention on the fact that there are such srue- 
urets as the seminal vesicles and that infectious involvement of them is frequently 
productive of a symptom complex which has led many a patient to lose his appendix, 
kidney, or gallbladder, or to be treated by medical means for disease of these and 
other organs. 2 references. Author's abstract. 


Experiences with-a New Anticoagulant, 6. W. ALLEN, AND EB, HULL, New Orleans, La. 
New Orleans M. & S, J. 103:323-29, Feb. 1951. 


This is a report of the clinical trial in 16 patients of a dicumarol derivative iso- 
lated by Link and co-workers and given the code number of sixty-three, Dicumarol on 
oceasion has been shown to cause severe capillary damage, resulting in a hemorrhagic 
diathesis unrelated to the prothrombin level, Battle, et al, have indicated from work 
with dogs that compound 63 does not produce this capillary toxicity. The patients 
were followed with coagulation times. done by a modification of the Lee-White type 
giving normals of 20 to 35 minutes, and prothrombin times of the Quick method, with 
dilution curves as suggested by Hurn, et al, Comparison of potency on a weight basis 
revealed compound 63 to be two to three times more effective than dicumarol in de- 
pressing the prothrombin time, The effects upon the coagulation times were similar. 
There were no hemorrhagic incidents attributable to compound 63, and there were 
no thromboembolic complications. One patient was given menadione bisulfite, with 
a response similar to that expected with dicumarol, 7 references. 8 figures. 1 table. 


duthor’s abstract, 


Operative Recovery of Multiple Atresia at Heo-Cecal Area. &. KIsTINE, Camden, 
N. HANSEN, Westmont. N. AND R. PRINGIPATO, Camden, N. J. J. M. 
Soc. New Jersey 48:65-69, Feb, 1951. 


Recovery after surgery upon an atresia of the terminal ileum is extremely rare, 
probably because of the decreased fluidity of bowel content and the small calibre 
of the undilated bowel. Also, this is the rarest site for atresia of the intestine. Surgery 
is only one step in preserving the life of these infants. Careful preoperative and 
postoperative care, maintenance of fluid and electrolyte balance, good nursing care, 
teamwork and close cooperation between pediatrician and surgeon—all these are 


essential. 


august 195] INTERNATIONAL RECORD OF MEDICINE 


4 
7 | 


The case report follows: A male child, born January 21, 1949, weighed 7 pounds 
8 ounces and nursed and swallowed readily, but no meconium passed, At 48 hours 
of age the child began to vomit a dark meconium-like substance and to regurgitate 
all water and formula, Examination disclosed a mildly dehydrated baby, distended 
abdomen, tympanitic to percussion, high-pitched peristaltic sounds and an empty 
rectum io digital rectal examination. An x-ray examination disclosed “many fluid 
levels in the intestines suggesting small bowel obsteuction, presumably low in the 
pelvis.” Laparotomy was performed under ether and oxygen anesthesia, Upon open- 
ing the abdomen the entire small intestine was seen to show marked distention— the 
entire colon was collapsed. The point of obstruction was seen to be in the region of 
the terminal ileum, where the bowel was replaced by a cord-like structure, A side-to- 
side anastomosis was performed between the terminal ileum and the cecum. A single 
layer of fine continuous catgut was used, After completion of the anastomosis the 


colon was seen to distend. 
The postoperative course was satisfactory at first, with three meconium bowel 


movements in the first 24 hours. On the fourth day distention and obstruction at the 
anastomosis apparently occurred as the stools became more solid. Daily olive oil 
and saline enemas appeared to dilate the narrowed colon and bowel actions became 
normal, A stormy, fluctuating convalescence persisted for the first six weeks after 
operation, after which a gradual, steady improvement occurred with slow gain of 
weight. Three months after operation the child weighed 8 pounds, 8's ounces and 
was taking cow's milk and cereal well. At 20 months he weighed 25 pounds and 
seemed to be quite normal in appearance, with a well-healed abdominal scar and 
1 figure.—-Author’s abstract. 


normal gastrointestinal function, 25 references. 


Incomplete Obstruction of the Small Intestine, ALEXANDER sTRELINGER, Elizabeth, 
N. J. Am. J. Digest. Dis. 18:66-70, Feb. 1951. 


Six cases are reported with incomplete small intestinal obstruction found at opera- 
tion, Preoperative investigation, which in all cases included a gastrointestinal series, 
failed to show evidence of such obstruction. The diagnosis of same was only made 
tentatively and was based on clinical observation in 5 cases: in the sixth case it 
was based on clinical observation and on the presence of occult blood in the feces. 
In 3 cases, the obstruction was caused by benign lesion; these improved on opera- 
tion. In 3 others, the obstruction was caused by some sort of malignancy. In 
one of these it was not known at the time of the operation that the tumor was malig- 
nant, and it was excised, Initial improvement was followed by gradual decline and 
death, In 2 other cases of malignancy, removal of the tumor was not possible; the 


patients died soon after operation. 

The clinical symptoms leading to operative indication are discussed, Data are 
quoted from the literature recording the difficulties of diagnosis of incomplete small 
intestinal obstruction; some of the auxiliary diagnostic procedures are discussed. 
The conclusion is reached that continued careful scrutiny of clinical symptoms permits 
the diagnosis of incomplete small intestinal obstruction at times when routine studies 
are inconclusive. 3 references. 6 figures.—Author’s abstract. 
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Spontaneous Disappearance or Retrogression of Bladder Neoplasm; Review of the 
Literature and Report of Three Cases, BENJAMIN 8, ABESHOUSE, Baltimore, Md. 
Urol. & Cutan, Rev. 55:1-11. Jan. 1951. 

Spontaneous disappearance of retrogression of bladder carcinoma is a rare patho- 
logic phenomenon. The authors have collected 7 cases from the literature and have 
added 3 personal cases, 

The first case was observed in a male of 65 vears who was subjected to suprapubic 
removal and fulguration of the tumor, A biopsy revealed transitional cell carcinoma 
Grade Il, A bilateral cutaneous ureterostomy was performed 67 days later, with sub- 
sequent cystectomy 8 days later. Extensive degenerative and necrotic changes were 
noted in the portion of the tumor protruding above the bladder mucosa, 

The second patient was a male of 55 years who had two large papillary careino- 
mata which were removed suprapublically by electrocoagulating loop, and their bases 
extensively fulgurated, Because of extensive recurrence of the tumor within 3 months, 
a bilateral cutaneous ureterostomy was done and 48 days later cystectomy, No car- 
cinoma cells were found in the wall of the bladder and no evidence of tumor infiltra- 
tion was present, 

The third patient was a male of 71 vears in whom a diagnosis of infiltrating car- 
cinoma of the bladder was made by repeated cystoscopic examinations and rectal 
palpation, but no biopsy was taken because of its close proximity to the right ureteral 
orifice. A bilateral ureterosigmoidostomy was performed and 3 months later cystec- 
tomy, Pathologic examination of the removed bladder showed no gross or micro- 
scopic evidence of malignant cells or tumor infiltration. 

The factors responsible for retrogression or disappearance of benign and malignant 
tumors in general are discussed. Partial recession or retrogression is usually asso- 
ciated with one or more of the following local factors: (1) incomplete removal or 
biopsy. (2) external agents, (3) local vascular changes, and (4) trauma, Complete 
disappearance of a tumor is more commonly associated with a systemic factor, viz.. 
acute febrile disease, severe nutritional disturbance, and endocrinologie disturbance. 

The etiology and pathogenesis of the experimental, spontaneous, and occupational 
types of bladder tumor are discussed in the light of recent contributions to the sub- 
ject. The salient features of chemical carcinogens and their modus operandi are pre- 
sented, The arguments pro and con concerning the urogenous and hematogenous 
theories in regard to the role of carcinogens in the formation of bladder tumors are 
also discussed, 

The authors stress the fact that the clinical reports of spontaneous retrogression 
or disappearance of bladder neoplasms, following diversion of the urinary stream by 
bilateral ureterosigmoidostomy or cutaneous ureterostomy, is not intended to indicate 
that the authors advise or advocate the cure of bladder neoplasms by any method of 
diverting the urinary stream. The biologie significance of this phenomenon is not clear. 
The disappearance of bladder tumors, following ureteral transplantation, strongly 
suggests the removal of a carcinogenic agent present in the urine from contact with the 
bladder mucosa, The ultimate solution of this problem will be forthcoming as new 
knowledge is gained from work on the various phases of experimental carcinogenesis. 


91 references. table. Author's abstract. 
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A New Clamp for Use with a Bag Catheter, eowarv NX, CooK, Rochester, Minn. Proe. 
Staff Meet., Mayo Clin. 26:14, Jan. 1951. 


A simple clamp for use in closing the intake tube to the bag portion of the ordinary 
bag catheter is suggested. It is simple of application, holds the tube firmly closed, 
and is easily removed. This last fact is of much importance because, when ordinary 
string is used to tie the intake tube, the latter is frequently cut when the string is 


removed, necessitating throwing away the bag catheter. The use of the small clamp 
Author's abstract. 


should provide a great saving in this respect. 1 figure. 


Cysts of the Seminal Vesicle, rreverick a, LLOYD, Chicago, Il, Quart. Bull., North- 
western Univ. M. School 25:43-6, Spring 1951. 


Cysts of the seminal vesicle are exceedingly rare. A great variety of cysts may occur 
in the vicinity of the seminal vesicles. These include cysts of the utriculus, of the 
vas deferens, and of remnants of the Wolflian and Miillerian ducts. Any of these may 
be intimately associated with the seminal vesicle, and hence they may readily be 
mistaken for cysts of the latter. Anatomic confirmation, based upon the most rigid 
morphological criteria, is, therefore, imperative before a cyst of the seminal vesicle 
is reported. 

Nine cases of cyst of the seminal vesicle have been reported previously, The au- 
thenticity of only 3 of these can be considered unquestioned after rigid serutiny. 
Four of these from the older literature (1872, 1876, 1894, 1898)-—none of which 


was confirmed anatomically——are obviously, from the clinical description, large 


Miillerian duct cysts. 
Two additional cases of anatomically confirmed cyst of the seminal vesicle are 


reported, 18 references. 3 figures. Author's abstract. 
Prevention of Thromboses During the “Post-Operative Disease” ¥, CULOT, Saint- 
Germain-en-Laye, France. Presse méd, 59:268-70, March 3, 1951. 


As a complement to the study of blood coagulation in the course of the “post- 
operative disease,” the author investigated 200 cases before and after surgical opera- 
tion. For this purpose he used both technics on slide and in syringe. Into the latter 
he brought about some modifications which are described. A comparative analysis of 
the results yielded by both methods is given. The investigations, conducted every 
two days on the operated subjects, comprised an evaluation of the coagulation time, 
the prothrombin time, before and during operation, and the postoperative period. 
Among the observations reported by the author one is of particular interest. It con- 
cerns the relationship which seems to exist between the atmospheric condition and the 
oceurrence of thromboses. 

The threat of phlebitis, announced by such signs as a drop in the coagulation and in 
the differential arterial tension, had been noticed to coincide with a drop in the at- 
mospheric pressure, 

From the meteorologic records maintained at Saint-Germain-en-Laye, the author 


was able to establish this comparative study in 6 cases. 
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Streptococcic Viridans Meningitis: A Review of the Literature and Report of Nine 
Recoveries. 4. HOYNE, AND H,. HERZON, Chicago, Hl, Ann, Int. Med. 33:879-902, 
Oct, 1950. 


lt is indicated by the authors that this is probably the first complete review pub- 
lished on Streptococcus viridans meningitis. Apparently, only 9 recoveries from this 
type of meningitis were reported prior to 1937 when the sulfonamides became avail- 
able. Moreover, since 1937, there seem to have been but 25 additional recoveries. 
Consequently, including the 9 cases cited in this paper, it appears that only 34 pa- 
tients have survived attacks of Streptococcus viridans meningitis. It is an established 
fact that Streptococcus viridans is an infrequent invader of the meninges and that 
recovery from this kind of meningitis is rare. However, there is little true statistical 
reporting because a bacterial diagnosis frequently consists of merely stating the 
organism as a Streptococcus without further classification, Streptococcus viridans as 
the etiologic factor generally occurs in from 0.3 per cent to 2.4 per cent of all types 
of purulent meningitis. However, in recent years at Cook County Contagious Hospital 
there has been an increase in the percentage of Streptococcus viridans meningitis as 
related to total streptococeic meningitis from 14 to 67 per cent. In only 13 per cent 
of 55 cases of viridans meningitis was this condition secondary to subacute bacterial 
endocarditis, Among the 9 recoveries now reported the ages ranged from 5 months 
to 45 years. All patients were treated with a sulfonamide, and sulfathiazole was the 
drug of choice for seven. Penicillin was also administered to 6 patients. Only 3 of 
those who recovered received any intrathecal therapy. 71 references. 5 tables. 


futhor’s abstract. 


Carrion’s Disease Treated with Chloromycetin, EUGENE HW. PAYNE, Detroit, Mich., AND 
oscar URTEAGA, Lima, Peru. Antibiotics and Chemotherapy ]:92-99, April 1951. 


Six adult patients suffering with the anemia febrile phase of Carrion’s disease were 
treated with chloromycetin. These patients were all in grave condition with a red 
blood count of two million or less, and the majority of the red cells parasitized with 
Bartonella bacillijormis, Chloromycetin produced a rapid change in the clinical pic- 
ture; within 24 hours the bacillar form of the Bartonella had changed to the coecoid 
form and improvement could be noticed early, both in the general condition of the 
patient and the hematologic picture, All patients made a rapid and uneventful recov- 
ery with the exception of one relapse due to insufficient treatment. This patient was 
treated with the second course of chloromycetin, and a complete recovery followed. 
No secondary Salmonella infections appeared in this series of patients. Since second- 
ary Salmonella infections cause a high percentage of the mortality in this stage of 
Carrion’s disease. it is suggested that, knowing the effectiveness of chloromycetin 
against the Salmonella, this antibiotic may prove to be the drug of choice in treating 
this dreaded disease of the Peruvian “quebradas.” 42 references. 7 figures.—Author’s 
abstract. 
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The Chemotherapy of Tuberculosis, ROBERT G, BLOCH, AND KIRSTEN VENNESLAND, 
Chicago, I], M. Clin. North America 35:153-67, Jan. 1951. 


In appraising the clinical effects of streptomycin as well as other chemotherapeutic 
agents or combinations of agents, the various manifestations of tuberculosis can be 
divided conveniently into those of hematogenous or lymphogenous origin and those 
resulting from intracanalicular distribution, Impressive results have been obtained 
in hematogenous disease, especially in the previously universally fatal generalized 
miliary type of tuberculosis. When meningitis is also a feature of the disease, results 
are much poorer, In disease resulting from intracanalicular distribution lesions of the 
larynx and bronchi seem to respond readily, and good results also are reported in 
tuberculous enteritis. Streptomycin, as well as all other chemotherapeutic agents, is 
effective only against the comparatively new, exudative pulmonary lesion, while it has 
little or no influence on the old walled-off fibrotic process. 

For the best results, chemotherapy must be fitted carefully into a long-range over-all 
therapeutic plan in which judicious use of time-honored methods of bed rest and 
surgical collapse play an important role. The development of drug resistance is the 
greatest stumbling block in achieving the ultimate goal of chemotherapy. The devel- 
opment of streptomycin resistance is related intimately to the genetic processes of the 
tubercle bacillus and occurs at a relatively rapid rate. Toxic manifestations of strepto- 
mycin therapy have been controlled to a great extent by proper dosage. Para-amino- 
salicylic acid, used alone, is much less effective against tuberculosis than is streptomy- 
cin. Because of a synergistic effect. however, it is highly valuable when used together 
with streptomycin, indications for combined therapy being essentially the same as 
for chemotherapy in general. There are indications that such combined treatment 
will at least delay the emergence of drug-resistant organisms, The thiosemicarbozones 
are discussed briefly. 20 references. 1 figure.—Author’s abstract. 


The In Vitro Sensitivity to Fight Antibiotics of Streptococei and Staphylococei Recov- 
ered from Cases of Bacterial Endocarditis, MonTON HAMBURGER, Cincinnati, Ohio. 
J. Lab. & Clin. Med. 37 :60-63, Jan. 1951. 


The in vitro sensitivity to penicillin, streptomycin, aureomycin, chloramphenicol, 
terramycin, neomycin, bacitracin, and polymyxin of 16 strains of Streptococei or 
Staphylococci from cases of bacterial endocarditis was measured, Eleven strains of 
Str. viridans not belonging to Group D were highly susceptible to the action of peni- 
cillin, Aureomycin, terramycin, bacitracin, and streptomycin were slightly less effee- 
tive, There was considerable strain variation in susceptibility to streptomycin and 
neomycin, Chloramphenicol was less effective, and polymyxin entirely ineffectual. 
Two strains of Group D Streptococei proved resistant to penicillin, aureomycin, 
terramycin, chloramphenicol, neomycin, and polymyxin, They were fairly sensitive to 
bacitracin and streptomycin, Three strains of Staph. aureus were susceptible to strep- 
tomycin, aureomycin, terramycin, and bacitracin, They were resistant to chloram- 
phenicol and polymyxin, There were strain differences in reaction to penicillin and 
neomycin, 7 references, 1 table.-Author’s abstract. 
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Relative Absorption of Salts of Streptomycin and Dihydrostreptomycin After Oral 
Administration, 4, 0, EDISON, 8. KUNA, AND F, T, CUCHE,with the technical assist- 
ance of J. T. HANNON, Rahway, N. J. Antibiotics and Chemotherapy /:49-53, April 
1951. 


Streptomycin calcium chloride complex (SC), streptomycin sulfate (SS), dihydro- 
streptomycin hydrochloride (DHCl), and dihydrostreptomycin sulfate (DHS). ad- 
ministered orally, were compared for acute oral toxicity in mice, vestibular dysfune- 
tion and drug concentration in the bleod of cats, and absorption from the gastro- 
intestinal tract of rats as reflected in drug concentration in the blood, Gastric irritation 
was also compared in the rats, The concentration of the drug in the blood two to 
three hours after massive oral doses (2 Gm./Kg. in cats) approximated that found 
after parenteral administration of about one-twentieth the oral dose, Neurotoxic 
signs (vestibular dysfunction) were produced in cats during chronic administration 
of large oral doses. In each case the chlorides were absorbed more readily than the 
sulfates and produced higher concentrations in the blood and greater gastric irrita- 
tion. Toxicity decreased in the following order: SC, DHCI, SS, DHS. The streptomycin 
salts produced greater gastric irritation than the dihydrostreptomycin salts, Dihydro- 
streptomyein sulfate was found to be the least toxic and least irritating of the drugs 
thus tested. 8 references. 2 figures. 2 tables.— Author's abstract. 


1 Pressing Problem: Penicillin-Resistant Staphylococci (Un probleme dactualité les 
staphylocoques pénicillinorésistants), \NDREU, ENJALBERT, MONNIER, QUERCY, AND 
pesuscLapEe, Institute de Bacteriologie, Toulouse, France, Toulouse méd, :643-19, 
Nov. 1950, 


When penicillin was first used, it was found to be effective against Staphylococci 
infection of various types. Recently, as penicillin has been more and more widely 
emploved in therapeutics. a number of observers have reported an increasing number 


of penicillin-resistant strains of Staphylococci, Studies of penicillin-resistant strains 
at the Toulouse Institute have indicated that penicillin therapy in’ staphylocoecic 
infections does not result in the development of penicillin resistance in a strain orig- 
inally sensitive to the antibiotic. Therefore, the increase in penicillin-resistant strains 
of Staphylococci must be attributed to the relative increase in the number of naturally 
resistant strains, as the naturally sensitive strains are being diminished by penicillin 
therapy. The penicillin-resistant strains are also definitely virulent strains, and thus 
their increase raises a definite problem in the treatment of infections of this type. 
In one surgical service there was “a veritable epidemic” of staphylococeic wound 
infection in surgical patients due to a strain of Staphylococcus that was resistant to 
penicillin. In order to stop further spread of this infection, it was necessary to close 
the service entirely, disinfect the premises, and treat those members of the staff who 
were found to be nasopharyngeal carriers of this strain, This suggested the impor- 
tance of healthy carriers of penicillin-resistant strains of Staphylococci in the spread 
of such infections, In an obstetric service, bacteriologic study was made of the vaginal 
secretions and nasopharynx of healthy pregnant women, As these patients showed no 
symptoms of infection they had not been treated with penicillin, Yet. of 186 strains 
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of Staphylococci isolated, 58 or 31.3 per cent were resistant to penicillin; 75 of these 
strains were coagulase-positive, therefore pathogenic; and of these, 41 strains or 53.3 
per cent were penicillin-resistant, Of 92 strains isolated from the vaginal secretion, 
26 per cent were penicillin-resistant, and of 69 strains from the nasopharyns of the 
same patients, 28 per cent were penicillin-resistant. Of 26 strains of Staphylocovei 
isolated from hospital personnel, 61 per cent were resistant, This definitely indicates 
the danger of healthy carriers of penicillin-resistant strains in spread of infection. 

In cases of staphylococeic infection, the sensitivity of the infecting organism to 
penicillin must be determined in the laboratory: the sensitivity to other antibiotics 
also should be determined. If the strain isolated is sensitive to penicillin, this anti- 
biotic should be employed in treatment. If the infecting organism is resistant to peni- 
cillin, one of the other antibiotics should be employed, preferably aureomycin, Strepto- 
mycin may be used, but only when laboratory facilities are available to determine 
whether or not streptomycin-resistance develops during therapy. Further research 


may develop some even more effective and less toxic antibiotic for the treatment of 
staphylococcic infections. 


Vercurial Diuretics in the Treatment of Congestive Heart Failure, 
Birmingham, Ala, Am, Pract, 2:15-19, Jan. 1951. 


Congestive heart failure was effectively managed in 125 patients with various forms 
of heart disease in a medical outpatient clinie by use of frequent intramuscular injec- 
tions of a mercurial diuretic, often on a semiweekly basis and supplemented by use 
of oral and rectal preparations of the same mercurial preparation, The necessity for 
frequent hospital admissions consequently was markedly reduced, No serious toxic 
reactions were encountered, 23 references. 3 figures. Author's abstract. 


Radioactive lodine in the Treatment of Hyperthyroidism, &. PERRY McCULLAGH, AND 
CHARLES EB. RICHARDS, Cleveland, Ohio. Arch. Int. Med, 87:4-16, Jan. 1951. 


The indications for the administration of 1,,, have been: (1) one or more post- 
operative recurrence of hyperthyroidism, (2) old age, (3) poor cardiovascular status 
or the existence of severe concurrent disease of another type, (4) aversion to surgical 
treatment, (5) one or more recurrences after discontinuance of therapy with propy! 
or methyl thiouracil or toxic reactions to the thioureas, In spite of the remote possi- 
bility of carcinogenic properties, the trend is toward leniency in 1,,, indications 
even in nodular goiter. 

The initial dose in Graves’ disease (diffuse goiter) is 4.0 me. for a gland estimated 
to weigh 30 Gm. and 1.0 additional me. for each additional 10 Gm. of gland. The 
original dose was repeated in those patients showing no improvement in two months. 
In patients reaching a point half-way normal. the original dose was halved, In those 


patients showing a relatively good response and a basal metabolic rate below plus 


20 per cent, treatment was postponed for an additional two months, since improve: 


ment may continue for more than three months. 
Prior to January 1950, 203 patients with Graves’ disease were treated, Sixty-three 
per cent of these patients were over 40 years of age: nearly 20 per cent were below 
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30 years of age. There was little correlation between basal metabolic rate and dose 
required. However, the size of the gland and dose required were much more closely 
related. The recurrence rate in this series was about 3 per cent, and the only compli- 
cation was hypothyroidism, which appeared in 10 per cent. Exophthalmus was neither 


increased nor prevented by radioactive ‘odine. 

Under ordinary circumstances, surgery is considered the treatment of choice in 
nodular goiter. If surgery is impossible or undesirable, such hyperthyroidism can 
be controlled by I,5,. Seventy-eight patients were so treated. The curability of the 
hyperthyroidism in nodular goiter is quite a different problem from that in toxic 
diffuse goiter, insofar as 1,,, therapy is concerned; much larger doses and a longer 
time are required. Twenty-three per cent of 78 patients are still hyperthyroid, Hypo- 
thyroidism has not been seen. In view of these observations, the authors are inclined 
to begin with an initial dose of 20 mc. or more in nodular goiter, 6 references. 2 fig- 
ures. 12 tables.-duthor’s abstract. 


A Source of Error in the Determination of Basal Metabolic Rates by the Closed. 
Circuit Technic, HAROLD N, WILLARD, Claverack, N. Y.. AND A, WOLF, JR. 
New York. N.Y. Ann. Int. Med. 34:148-62, Jan. 1951. 


Changes in the expiratory position of the chest, occurring during the course of a 
spirogram done with the Benedict-Roth closed circuit apparatus, have a marked effect 
on the slope of the tracing. When these changes occur progressively and evenly, they 
are not detectable either as irregularities in the 6 or 12 minute tracing or by close 
observation of the subject's respiration, By its effect on the slope of the spirogram, 
a change in chest volume may produce either a falsely low or a falsely high apparent 
metabolic rate. The use of the chest pneumograph and measurements of complementa! 
airs are discussed as simple clinical means by which changes in chest volume could 
he observed and are shown to be inadequate, This potential source of error in the 
closed circuit spirometer must be considered in measurements of basal metabolism. 
3 references. 6 figures. 2 tables. duthor’s abstract. 


Significance of Arterial Blood Sugar in Spontaneous Hypoglycemia, MAXIMILIAN 
FPABRYKANT, New York, N.Y. Am. J. M. Se. 22/:61-70, Jan. 1951. 


Determinations of venous blood sugar are valuable as an index of sugar utilization 
in diabetes, but in hypoglycemic states the arterial blood sugar is more significant 
since the supply of sugar to the tissues is by way of the arterial and not the venous 
blood. Oral and intravenous glucose tolerance tests, as well as fast tests. were carried 
out in 12 subjects with a history of spontaneous hypoglycemia, and the true sugar 
content of both the venous and arterial blood was determined, A positive arterio- 
venous glucose difference (AVGD) was noted during the first two to three hours of 
the tolerance tests. During clinical hypoglycemic episodes, in the later phase of tol- 
erance tests as well as in fast tests, there was a marked decline in arterial blood sugar 
values, often to levels lower than in the venous blood, This arterial hypoglycemia 
was well correlated with the intensity of clinical symptoms. The AVGD was reversed 
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in most hypoglycemic episodes and uniformly negative in severe attacks. There was 
no correlation between the rate of fall of the blood sugar and the development of 
symptoms, It is concluded that (1) glucose tolerance tests confined to two or three 
hours of observation are inadequate to establish the diagnosis of spontaneous hypo- 
glycemia—the hypoglycemic reactions become manifest when the tests are carried 
out for at least five hours; (2) the study of the arterial blood sugar is of considerable 
importance for the diagnosis of hypoglycemic states since the use of venous blood 
alone may yield conflicting results, 30 references, 4 figures, 2 tables, duthor’s 


abstract. 


Chemotherapy in Chronic Ulcerative Colitis, HOMER C. MARSHALL, JOSEPH B, KIPS- 
NER, AND WALTER LINCOLN PALMER, Chicago, Il. M. Clin, North America 35;257-06, 
Jan. 1951, 

This paper attempts to evaluate chemotherapeutic agents as used in chronic ulcera- 
tive colitis. Evaluation is dificult because of lack of knowledge of the etiology and 
the variable and unpredictable course of the disease. It is impossible to use a single 
therapeutic agent. Adequate controls are most difficult to obtain. 

A fecal bacterial flora resistant to sulfonamides, pencillin, streptomycin, aureo- 
mycin, and chloromycetin develops in patients with chronic ulcerative colitis after 
varving periods of continued administration of these drugs. 

Average aerobic bacterial counts seemed to rise above control levels after varying 
lengths of time of oral administration of penicillin, streptomycin, aureomyein, and 
chloromycetin. 

Prompt clinical remission of ulcerative colitis does not occur consistently on the 
administration of the chemotherapeutic agents discussed. 

The bacteriologic studies suggest that chemotherapeutic agents should be reserved 
for the infectious complications of the disease and be limited in duration to prevent 
the development of a resistant fecal flora. 15 references. 6 figures. duthor’s abstract. 


Urinary Acetone—-Its Detection and Value in Treating Ambulatory Diabetics. purtis 
J. Means, St. Paul, Minn, Minnesota Med. 34:35-6, Jan. 1951. 


In diabetes mellitus, the body cannot adequately use its carbohydrates. As an 
alternative, fats must be used and are broken down to the ketone bodies faster than 
the muscles can utilize them, This increase in ketone bodies is the initial step in the 
production of diabetic acidosis and can be detected early by the presence of increased 
amounts of ketone bodies in the urine, namely acetone and diacetic acid, The Rothera 
test for acetone is a simple but delicate procedure which should be done whenever 
sugar is found in the urine or when acidosis is suspected. When the test is positive 
in any amounts over a trace, vigorous treatment should be instituted to prevent coma, 
The causes of acidosis are: insufhcient insulin, infection, trauma, hyperthyroidism, 
and pregnancy, The home or ambulatory treatment of acidosis consists of antibodies 
when indicated, adequate fluids, sufficient insulin (the dosage being governed by 
frequent urinalysis), and enough carbohydrates to prevent hypoglycemia with the 


increased doses of insulin. 6 references. duthor’s abstract. 
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Relation Between Neuritis and the Clinical Background in Diabetes Mellitus, svex- 
ANDER BONKALO, Stockholm, Sweden. Arch, Int. Med. 85:944-54, June 1950. 


A homogeneous series of 150 persons with diabetes was analyzed under uniform 
conditions in order to find out how closely factors in a diabetic background are con- 
nected with development and maintenance of neuritis, In 71 patients (19.5 per cent) 
objective symptoms of diabetic neuritis were noted, whereas no neuritic involvement 


was found in the remaining 76 patients, An attempt was made to establish a relation 
between the diabetic neuritis. on the one hand, and the blood sugar level. ketone body 
excretion and body habitus, on the other, It emerged that there was a certain relation 
between the sugar content of blood and the neuritis, in that the patients with neuritic 
involvement, on an average, had a higher blood sugar level than those without neuro- 
pathy. The import and the therapeutic aspects of this matter are discussed, Ketone 
bodies had no connection with these findings. An analysis of the build of body in our 
material vielded no definite results but supported the supposition that the incidence 
of diabetic neuritis is higher among young patients with an obese and dysplastic 
habitus. 11 references. 6 tables. 1 chart. 


Hematuria. 3. ©. Glendale, Calif. Ann. West. Med, & Surg, 5:45-46, Jan, 1951. 


Hematuria is the most important symptom in the pathology of the genito-urinary 
tract. Objective symptoms and macroscopic or microscopic appearance of the urine, if 
used for diagnosis and treatment. are an invitation to malpractice suits, Indifference 
on the part of the patient, and more rarely of his attending physician, leads to some 
avoidable deaths and in those patients who survive for a time, suffering and needless 
expense, Most appropriate time for reference to a urologist is at the time of bleeding. 
Most of the diagnostic failures are in the intervals between bleedings. Modern methods 
of diagnosis are becoming more exact, and are readily available to any physician 
who may care to use them, Essential or idiopathic hematuria is a misnomer and only 
means that we are seeking an alibi for diagnostic failure. 

In 844 cases of hematuria there were 169 (20 per cent) total deaths, Twelve per 
cent. or 21, of the deaths were avoidable. 4 references. 


The Appraisal of Cardiovascular Status in Infaney by Physical Examination, ¥, MASON 
SONES. JR. AND SCHNECKLOTH, Cleveland Clin. Quart. /8:17-22. Jan. 1951. 


The early recognition of cardiovascular malformations offers the best opportunity 
for lowering the mortality and morbidity caused by these defects in infaney. This is 
primarily the responsibility of the physician entrusted with the routine examination 
and care of newborn infants. In this age group it is possible to recognize the presence 
of a cardiovascular anomaly and to make an estimate of its functional severity on 
the basis of symptoms and physical findings. The usefulness and limitations of the 
signs and symptoms most frequently encountered have been presented, Their recogni- 
tion and evaluation provide the best foundation for medical management, intelligent 
use of more complex diagnostic methods, and the timely utilization of appropriate 
surgical technics, 3 references. 
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Mechanism and Management of Myocardial Insufficiency, GEORGE RK, HERRMANN, 
Galveston, Texas, Texas State J, Med, 47:19-24, Jan. 1951. 


Edema of the lungs, of the liver, and especially of the subcutaneous and interstitial 
tissue is the most disturbing complication of heart disease, Its removal is the most 
pressing problem in the management of patients with myocardial failure. The mecha- 
nism of edema has been attributed to disturbances in the normal relation of the hydro- 
static and colloid osmotic pressure of the capillaries and tissue spaces. An additional 
endocrine renal factor has come to be recognized which, in some cases, seems to be 
the most significant from the quantitative standpoint. 

The traditional concept of backward congestive failure has been questioned, Under 
certain circumstances congestive heart failure occurs with a cardiac output increased 
above normal, Warren and Stead demonstrated that the feeding of salt and with- 
holding of diuretics in patients, after their use had produced a “dry weight,” resulted 
first in an increase in weight followed by a rise in venous pressure, Reichsmann and 
Grant, however, found that withholding digitalis from patients with atrial fibrillation 
produced a rise in venous pressure before any gain in weight or edema, 

Merrill emphasized the importance of sodium and water retention in the mechanism 
of high output failure in which minute volume is reduced relatively, with blood sup- 
ply to the kidneys low, as the result of demands by other tissues, It has been shown 
that the kidney of congestive failure is unable to excrete sodium normally, In addition 
to decreased glomerular filtration rate, sodium retention also is due to increased 
reabsorption of sodium in the renal tubules. Increases in antidiuretic hormones and 
adrenal cortical hormones may occur as a result of the inadequate circulation to the 
pituitary or adrenal gland. 

Although the role of the heart may have been overly minimized in recent discus- 
sions, the re-evaluation of the importance of the extracardiac factors of congestive 
failure has placed therapy on a sounder footing and made it more effective. Therapy 
directed at dissipation of edema by the kidneys is becoming more emphasized. 

To restore compensation in the failing circulation, it is desirable to increase cardiac 
output and to decrease tissue needs, Rest, by lessening activity, decreases demands 
on the cardiovascular system, Digitalis increases the efliciency of the myocardium, 
A low sodium diet providing 200 mg. of sodium daily with sodium-free water as 
desired seems rational, Mercurial diuretics act by depressing tubular reabsorption of 
sodium and water while xanthines increase glomerular filtration and may alter tubu- 
lar reabsorption. Too rapid and excessive diuresis by the mercurials may lead to 
sodium depletion. 

Experimental studies by the author and his associates confirm the work of others 
that intravenous administration of digitalis (in full digitalizing doses) or aminophyl- 
line tin doses of 500 mg.) results in immediate lowering of the venous pressure. 
Following the injection of mercurials, venous pressure falls slowly after diuresis is 
well underway, All diuretics and digitalis increase excretion of sodium. Aminophylline 
and mercurials cause an early rise in sodium excretion, but mercurials produce a 
much more prolonged and pronounced effect. Digitalis causes a slower but persistent 
rise in sodium excretion, 21 references, 2 figures. | table duthor’s abstract. 
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Primary Pneumococcic Pneumonia at the Cincinnati General Hospital, 1930-1950. 
ROBERT T. THOMPSON, Cincinnati, Ohio. J, Lab. & Clin, Med, 37:73-87, Jan. 1951. 


This study is a review of 3,205 patients with primary pneumococcic pneumonia who 
were admitted to the Cincinnati General Hospital in a period of 14 years, 1936-1950. 
Of these patients, 43.5 per cent were 13 to 39 years of age, 35.4 per cent were 40 to 
59 years of age, and 21.0 per cent were 60 years of age or older, The number of cases 
per year decreased irregularly from 387 in 1936-37 to 100 in 1949.50. 

Each new era of treatment produced a definite reduction of mortality, The mortality 
was 32.5 per cent during the three year era of serum treatment, 1936-37 through 
1938-39; 16.9 per cent during the six year era of sulfonamide treatment, 1939-40 
through 1944-45; 13.0 per cent during the two year era of sulfonamide and adjuvant 
penicillin treatment, 1945-46 and 1946-47; and 8.6 per cent during the three year era 
of penicillin treatment, 1947-48 through 1949-50, The mortality of the older patients 
was greater than that of the middle-aged or younger patients. 

Observations of the predominating pneumococcus types revealed that Type II 
caused the greatest number of deaths in each of the first seven years of study (1936.37 
through 1942-43) and, at the same time. caused the most cases of pneumonia in the 
older age group. In the last seven vears (1943-44 through 1949-1950), Type HIT failed 
to lead as cause of deaths and led in only three years as cause of pneumonia in the 
aged. Type VII became the most virulent type in the three of 1943-44 through 1945.10, 
Type | and Type VIE caused an equal number of deaths in 1943-44, and Type VII lead 
as cause of death in 1944-45 and 1945-46, Type VILL caused three deaths in 1946-47; 
and in the last three years, 1947-48 through 1949.50, no type was outstanding as a 
cause of death. 

There was a yearly variation in the frequency of pneumococcus types. Type | was 
the most frequent pneumococcus in eight years; Type VII was most frequent in three 
years: Types | and VII were equally frequent one year; and Types II and III were 
most frequent one year each, White patients showed a consistently greater mortality 
rate than Negro patients, except for one year, 1939-40, However, this was due largely 
to the greater proportion of white patients in the older age group. Of the patients 60 
years of age or older, 74.7 per cent were white, whereas only 48.9 per cent of the 
patients 13 to 59 vears of age were white. The various modes of therapy. which were 
effective in reducing mortality, had no effect on the yearly frequency of pneumo- 
coccus bacteremia or purulent complications, Bacteremia occurred in 22.8 per cent. 
and purulent complications occurred in 7.1 per cent of the cases, 6 references, 9 


tables. Author's abstract. 


Subclinical Mineral Oil Pneumonitis. Lovis SCHNEIDER, M.D... Bronx, N, Y. New York 
State J. Med. 57:245-51, Jan. 15, 1951. 


During the past three years this observer has encountered 17 cases of, for the most 
part, silent basal pulmonary lesions traceable to the repeated ingestion of mineral oil 
by the apparently well older adult. Two of these were private patients, and 2 others 
were seen on the wards of a small voluntary general hospital to which they were 
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admitted for an unrelated acute condition. It is not unreasonable to infer that other 
chest clinicians and radiologists must be seeing such cases too, although they may not 
be reported or not recognized in their true light, Under the circumstances, it may be 
time to take stock of the safety of the repeated use of mineral oil for laxative pur- 
poses, as we did regarding the wisdom of the use of this product in nose and throat 


medication over a decade ago. 

Thus far, insidious harm to the lungs from the repeated ingestion of mineral oil by 
the ambulatory adult has been found predominantly in what may be termed the pre- 
geriatric age. This experience would indicate too that, next to having an alert clinician 
recognize the disease following its disclosure on the routine chest x-ray, the individual 
with lipid pneumonitis would be better off if the basal process were found bilateral 
rather than in one lung. This asymptomatic person may thus-avoid losing a lobe or 
a lung or something more to an overzealous cancer-conscious chest surgeon who is on 
the lookout for early bronchogenic carcinoma. 9 figures... duthor’s abstract. 


Electrocardiographic Patterns in Slight Coronary Attacks, CORNELIO PAPP, AND K. 
SHIRLEY sMITH, London, England, Brit. Heart J. /3:17-31, Jan. 1951. 


Out of 109 consecutive cases diagnosed as cardiac infarction, comprising hospital 
inpatients, patients seen in consultant and in general practice, 33 (a little less than 
one-third) had slight coronary attacks. Shock and cardiac failure were not found in 
these 33, the blood pressure never fell to dangerous levels. clinical and laboratory 
signs of myocardial necrosis were slight or absent, and all the patients made uncom- 
plicated recoveries. The ages of these patients varied between 42 and 75, 2 being 


over 70, The proportion of men to women was three to one. 

Electrocardiograms recorded in 35 attacks (2 patients had two attacks and both 
slight) showed the following patterns of myocardial ischemia: anteroseptal 17, antero- 
lateral 7, antero-apical 2, posterior 6, posterolateral 3, Changes in S-T and T patterns 


were prominent in all; diminution or absence of R was encountered in 3 and patho- 


logic () waves in 7 instances. Complete restoration to normal or far-reaching electro- 


cardiographic recovery was almost the rule, resulting in 28 instances, Anteroseptal 
patterns showed the greatest rate of restoration, and 16 out of 17 became normal or 
nearly so, as did also, 5 out of 7 anterolateral and 5 out of 6 posterior patterns, Re- 
covery took place within two months in 5 patients and from 4 to 16 months in the 
remaining 23, In 6 the electrocardiogram remained unchanged, and only one postero- 


lateral pattern showed further extension of infarction, 

These electrocardiographie patterns are suggestive of small intramural or patchy 
subepicardial infarctions and as such they are in close agreement with the slight 
clinical symptoms. The notable frequency of cardiographic restoration suggests good 
collateral circulation in the infarcted areas, stimulated perhaps by preexistent arterial 
narrowing (more than half of these patients had long-standing angina and two-thirds 
continued having it after the infarction). Anticoagulant treatment is not indicated 
since the risk of thromboembolic complications or extension of infarction is so slight. 
Further thrombosis in major coronary branches must remain an ever-existing danger. 
12 references, 12 figures..—duthor’s abstract. 
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Clinical Aspects of Cardiac Asthma and Acute Pulmonary Edema with Special Rejer- 
ence to Blood Pressure, INGER SONNE, AND TAGE HILDEN, Copenhagen, Denmark. 
Acta med, Scandinay, /38:354-61, 1950, 


It is generally stated that cardiac asthma and acute pulmonary edema are associated 
with elevated blood pressure, although occasionally a lowered blood pressure is 
found, As a matter of fact. blood pressure readings have been reported only in a few 
cases. 

In the present series the blood pressure compared with that taken the following day 
was increased during the attack in all cases of cardiac asthma (11 cases), whereas in 
acute pulmonary edema it increased in 16 cases, decreased in 5, and remained 
unchanged in one. With regard to the increased blood pressure during the attack, 
several factors have to be considered. It is a clinical experience that, on admission, 
blood pressure readings show higher figures than on the next day; an elevation of 
the systolic presure of 20 mm.Hg is usually found. In the present series the average 
increase in cardiac asthma is 28 mm. and in acute pulmonary edema, +4 mm.Hg. Thus, 
the authors think some other factors have played a part. It must be considered 
whether or not anoxemia during the attack might cause an increase in blood pressure. 
A lowered arterial oxygen saturation, however, is not a constant finding in paroxys- 
mal cardiac dyspnea. Perhaps the most plausible explanation is that the increase in 
blood pressure is due to some reflexes from the lungs brought about by the increase 
of the pulmonary congestion during the attack, The increased blood pressure means 
an increased strain on the left ventricle, causing a still greater degree of pulmonary 
congestion, and, in this way, a vicious circle may develop. Only 1 out of 16 cases 
of cardiac asthma died, whereas 17 out of 42 cases of acute pulmonary edema died. 
In the latter condition the mortality rate during the attack seems to be related to the 
level of the blood pressure in that only 3 out of 17 cases with a systolic pressure of 
190 mm.Hg or more died, whereas 14 out of 25 cases with a systolic pressure lower 
than 190 mm.Hg¢g died. The relatively favorable prognosis of cardiac asthma and the 
high pressure cases of acute pulmonary edema is in conformity with the assumption 
that these cases constitute a disturbance rather than a failure of the circulation; an 
interruption of the pathologie vicious circle usually will relieve the attack, In the low 


pressure cases, either a primary or a secondary cardiac failure probably exists, the 


treatment consequently being much less effective. 6 references. 4 figures, 3 tables. 
duthor's abstract. 


Pulmonary Hemorrhage: Its Control by the Use of Intravenous Pituitrin, uw, 6. TRIM: 
BLE, AND JAMES R, WOOD, Oakland. Calif. Dis. Chest /8:345-51. Oct. 1950. 


Pulmonary bleeding may be divided into three categories: the massive hemorrhage 
that is almost immediately fatal: the type of bleeding that is little more than blood 
streaking but may involve the raising of clots; and, thirdly, the type we are interested 
in in this discussion, a brisk, not immediately fatal. very substantial hemorrhage, 
which may be recurrent. The authors do not discuss the pulmonary pathology respon- 
sible for the hemorrhage, but are interested here in the controlling of the bleeding. 
They outline very briefly the causes of pulmonary hemorrhage in their patients. 
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Pituitrin intravenously was first suggested in 1911 by Carl Wiggers. This was the 
only drug out of many tested in animals that showed ability to elevate the systemic 
arterial pressure and simultaneously lower that in the pulmonary circuit, Rist of 
Paris found it was effective clinically. The method has been used widely in France 
since 1913, In the United States, however, while Wigger’s work was known, the pitui- 
trin was used intramuscularly, Used in that fashion, it is not successful and was 
gradually abandoned. 

While reviewing a textbook by Rist published in 1943, the late Max Pinner noted 
this use of pituitrin and tried it on a small number of cases, It was through Dr. 
Pinner that our interest was aroused. We have supervised its administration on 46 
occasions in a series of 32 patients. The technic is carefully described, and the orig- 
inal article should be read for these details because they must be followed meticu- 
lously, It has been found to be a safe, satisfactory, and very efficient procedure for 
the control of pulmonary hemorrhage. 

Case reports illustrate various types of problems and the authors conclude that: 
(1) Pituitrin is the best available drug for the control of severe pulmonary hemor- 
rhage but must be used intravenously to be effective. (2) Untoward effects are minimal 
and transient if the technic described is scrupulously followed, (3) This procedure 
can be used immediately for the control of pulmonary hemorrhage from whatever 
cause, An adequate diagnosis of the pulmonary condition responsible for the hemor- 
rhage must be made subsequently. 10 references.-dAuthor’s abstract. 


Biochemical Methods in the Treatment of Alcoholism, with Special Reference to 
Antabuse. ERIK JACOBSEN, Copenhagen, Denmark. Proc. Roy, Soc, Med. 43:519-26, 
July 1950, 


Antabuse (tetra-ethylthiuramdisulphide) sensitizes the system to alcohol and causes 
intense discomfort after alcoholic beverages have been consumed, thus establishing 
a chemical wall between alcohol and the patient (chemical confinement). During 
this forced abstinence an effective treatment of external and internal ethiologic factors 
can be performed, 

A series of patients were treated with an antabuse dose, adjusted to the severity 
of the reactions after aleohol intake and the nature of the side effects observed (tired- 
ness, drowsiness), During the medication a series of psychotherapeutic and social 
measures were instituted--112 were observed appropriately for 12 months, and 42 
for 9 months, After 12 months 57 per cent were recovered socially, 14 per cent were 
much better, 12 per cent somewhat better, and 17 per cent unchanged, Younger pa- 
tients with small decrease in social efficiency, patients with no or light psychoneurotic 
symptoms, and especially those who were more cooperative or/and had understand. 
ing and cooperative relatives showed the best results. 

The medication is continued until the patient is regarded “safe” enough, Half of 
the patients who remained socially recovered for more than one year stopped medica- 
tion after six to nine months, It is stressed that antabuse only forms a part in the 
treatment of alcoholism: all psychic and social factors leading to aleoholism must be 
treated. 20 references, 10 figures, table.— Author's abstract. 


GENERAL PRACTICE CLINICS august 195] e 459 


\ : 
| 
i 
| 


Better Bread as a Source of Protein and Calcium for the Aged, Clive M. Mecay, 
Ithaca, N. Y. Geriatrics 6:45-9, Jan. 1951. 


Bread and other primary foods are very important in the nutrition of older people 
because of such diverse influences as low income, poor cooking facilities in living 
quarters, and poor dentures. The much advertised enrichment program has produced 
little improvement in the nutritive value of bread, The application of modern nutri- 
tion knowledge can render bread nearly a complete food at a cost of less than a cent 
per pound, After a number of years of testing on laboratory animals, a bread of 
excellent taste and nutritive value has been evolved. The basic ingredients of this 
bread consist of white flour 100 pounds, high fat soy flour 6, wheat germ 2, and 
nonfat dry milk solids 6, A similar bread lacking the germ is now used in all mental 
hospitals in New York State. This bread is richer in protein and has better protein 
quality than most commercial breads. Its content of milk solids also provides more 
assimilable caleium, The importance of open formula labels in order to improve the 
quality of bread is stressed.-Author’s abstract. 


Control of Vestibular Toxic Effects of Streptomycin by Dramamine, 1. 1. TITCHE, AND 
worew Navy, Tucson, Ariz. Dis, Chest 18:386-89, Oct, 1950. 


Nine cases of pulmonary tuberculosis who were receiving streptomycin complained 
of dizziness, but none complained of tinnitus or any disturbance of hearing. Audio- 
metric and caloric tests revealed no significant deviation from those performed prior 
to the beginning of streptomycin therapy. These patients were given dramamine in 
doses from 150 to 400 mg. a day for an average of 5.5 days. Symptoms disappeared 
on an average of 3.57 days. except in 2 patients. There was no change in the eosino- 
phile count. 

The authors believe that dramamine is a useful drug in the symptomatic relief of 
the dizziness encountered during streptomycin therapy, and further investigation 
may reveal that this drug may prevent the toxic effects of streptomycin on the vestib- 


ular apparatus, 26 references. duthor’s abstract. 


Blood Lipid Fractions and Diabetic Neuritis, OTAPAR V. SIREK, ALEXANDER BONKALO, 
ND JAKOB MOLLERSTROM, Stockholm, Sweden. Arch. Int. Med. 85:966-71, June 
1950. 

In the present paper the relation between the maintenance of the peripheral neuritis 
and the blood lipid fractions as total fat, cholesterol and lipid phosphorus in 46 
diabetic subjects iv discussed, A tendency toward hyperlipemia has been apparent in 
diabetic patients with nervous alterations. while in those without them the rates have 
shown a tendency to keep within physiologic limits, This opposed tendency in both 
groups of patients was just appreciable regarding total fat. while in the case of lipid 
phosphorus the tendency was striking. and a statistically significant difference was 
also obtained. An exception were the cholesterol figures, which did not show any 
correlation to diabetic neuritis, Five patients with neuritis (11 per cent) had a dys- 
plastic habitus with obesity of the Cushing type. 
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The significance of the relation between diabetic neuritis and the increased amount 
of phospholipids in the blood plasma and also the influence of arteriosclerosis are 
further discussed. The opinion is expressed that diabetic neuritis not only is due to 
arteriosclerosis but also is due to disturbances in the fat metabolism; in this regard 
attention should be directed more toward the metabolic centers and the pituitary 
body. 9 references. 2 tables. 


Food Allergy. MILTON MULLMAN, San Diego, Calif. Ann. Allergy 8:781-83, 
Dec, 1950, 


There is no perfect elimination diet satisfactory for everyone. Such a diet must be 
made by taking into consideration the history of foods that are suspect, avoidance 
of common allergens. and the elimination of skin positive foods, The diet becomes 
basic for any patient when there ensues freedom or a minimum of symptoms, Each 
new food is subsequently added to the basic diet singly, twice a day if possible, and 
then continued at least four days before it can be declared innocuous. 

A diet list of foods is presented. It has the following advantages: (1) The physi- 
cian can have the diet printed in pads and kept on his desk, (2) It is not necessary 
to know many different types of diets, each of which has to be modified anyway. 
(3) It can be easily balanced nutritionally, (4) The printed list has several different 
choices of each item so that removal of certain foods is easily accomplished and new 
additions can be made as indicated. (5) For the initial diet, the physician can and 
must know each of the foods, as to the frequency of sensitization, nutritional value, 
methods of preparation, and what the skin test means for each food with his extracts 
and method of testing. Few patients get the diet as printed. It is a list of foods, divided 
into separate meals, which is modified easily and quickly for each patient. duthor’s 
abstract. 


Motion Sickness in the Military Service. Welleome Prize Essay, 1950. MAjon H, 1. 
CHINN, ULS.A.F., Res. Mil. Surg. /08:20-29, Jan, 1951. 


The status of the antimotion-sickness drugs is reviewed, and the effectiveness of 
certain new drugs evaluated. A mixture of 50 mg. of benadryl and 0.65 mg. of hyoscine 
hydrobromide was considered the best prophylaxis tested, Half quantities of both 
benadryl and hyoscine hydrobromide were less effective but gave good protection 
with a minimum of side effects, as did hyoscine aminoxide (scopodex). Hyoscine, 
dramamine, and benadry] all gave good protection and approximately the same magni- 
tude, Artane and perazil were less desirable, while chlor-trimeton, thephorin, decap- 
ryn, A-446, phenergan, and panparnit were all either ineffective or of questionable 
effectiveness, Studies employing ship, airplane, and swing form the basis for these 
conclusions. 

Antimotion-sickness effectiveness is not related to antihistamine potency. It seems 
likely that the degree of central anticholinergic action determines in large part the 
effectiveness of the drug. although other, as vet unidentified, factors cannot be ex- 
cluded, The need for animal screening technics and large scale operational testing of 
antimotion-sickness drugs are discussed, 28 references. | figure, 9 tables. Author's 
abstract. 
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The Intestinal Transit Time in Achlorhydria, 0, KatiLA, Ann, med, int, Fenniae 
39 fase. 3, 1950. 


In the past the opinion was held that persons with achlorhydria often show a 
greater tendency to diarrhea than those with acid gastric secretion, In 1896, Oppler 
and Einhorn published their theory on the s.-c. gastrogenic diarrhea, This view was 
supported by Cannon’s well known theory of the opening and closing of the pylorus 
according to the acidity of the gastric and duodenal content. According to this theory, 
the gastric emptying time in achlorhydria is more rapid than normal, In many text- 
books this view still prevails. 

Recent research has, however, taken a critical attitude toward the clinical signifi- 
cance of achlorhydria, Ley, McClure, and Bair, among others, have shown that the 
opening and closing of the pylorus are only slightly dependent on the acidity of the 
gastric and duodenal content. Nor have any disturbances been found with x-rays in 
achlorhydria with regard to the gastric motility (Garcia), Egan has, with x-rays, 
examined the intestinal motility and could not see any divergence in achlorhydria in 
comparison with persons with acid gastric secretion, Brummer has, in hospital cases, 
found that in 99 patients with insulin-proved achlorhydria 17 per cent have a tendency 
toward diarrhea, whereas the corresponding percentage in persons with acid gastric 
secretion was 14; so there hardly seems to be any difference. Among Eggelton’s 100 
patients with achlorhydria, only 11 had a tendency toward diarrhea. 

Since recent research has raised the question whether patients with achlorhydria 
have a more general tendency to diarrhea than persons with acid gastric secretion, 
the present writer has studied the correlation between the intestinal transit time and 
the gastric secretion. 

The writer's series consisted of patients from the medical department of the Pro- 
vincial Hospital at Oulu, Thus 78 patients, who to all probability were not suffering 
from more serious diseases of the gastro-intestinal tract such as gastric carcinoma, 
peptic ulcer, or gallbladder disease, were given a Boas-Ewald test meal, and if no free 
hydrochloric acid was established, a histamine test was performed, After a subcutane- 
ous injection of 1 mg. of histamine, a sample of gastric content was taken after 20 
minutes and. if needed, after 40 and 60 minutes. There were 26 cases of histamine- 
proved achlorhydria, It may be mentioned that of these patients only 6 complained 
of mild gastric pain and the remaining 20 patients had no gastric symptoms, 

The intestinal transit time was studied by giving the patients five 0.25 Gm, tablets 
of carbon and by following the appearance of the carbon color in the feces. 

The cases with histamine-proved achlorhydria were studied as one group. The 
remaining 52 patients were also treated as one group, for, as Brummer and Ruikka 
have shown, no conclusion can be drawn from the results of the Boas-Ewald test as 
regards the gastric secretion in physiologic circumstances. 

In the patients with achlorhydria the most rapid rate of progress of carbon through 
the intestines was six hours and the slowest 46 hours, the average being 19 hours and 
15 minutes. In persons with acid gastric secretion the corresponding times were 5 
hours, 50 hours, and 20 hours. The cases did not show any difference in intestinal 
transit time between persons with achlorhydria and persons with acid gastric secretion, 
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book reviews 


Peptic Ulcer, a, M. 1. GROSSMAN, AND WILLIAM H. BACHRACH, Philadelphia, The 
Blakiston Co,, 1950. 1,144 pages, 137 illustrations, 210 tables, $14.00. 


The book by Ivy, Grossman, and Bachrach represents an important publication in 
the field of clinical and experimental peptic ulcer. The bibliography alone is of 
extreme value for those interested in these subjects. The separate index of authors 
includes approximately 5,000 entries. There is. in addition, a subject index and a 
thorough bibliography at the end of each chapter, Tables, figures, and charts are 
included and the printing is excellent. The book includes, in this regard, 157 illus- 
trations and 210 tables. 


The forward is written in separate sections by Drs. Sarah Jordon, Donald Balfour, 
and Anton J. Carlson, The first part of the book consists of an introduction to the 
problems of peptic ulcer; the second part concerns pathogenesis: the third concerns 


the diagnostic problems; and the fourth, treatment. Everything on the subject from 
experimental work to the clinical management of patients is included. 


This book is an absolute necessity to those who study peptic ulcers in the experi- 
mental laboratory or on the wards. It should be of interest to physiologists, internists, 


and surgeons, and is to be highly recommended. 


Saints, Sinners and Psychiatry, pR, CAMILLA M. ANDERSON, Philadelphia, J. B. Lippin- 
cott Co., 1950, Price $2.95. 


It is a curious twist of psychology that most people cannot be bothered trying 
to understand even the things that concern them most. We have time and energy 
for every variety of activity, but little, if any, for getting some understanding of why 
man behaves as he does, Many think that it is futile to try, Others think that there 
would be no advantage if they did understand, Some say that men are easy to fathom, 


but the ways of women are inscrutable. Others believe that they are interested, but 


their interest wanes promptly if they are not spoon-fed, or if they seem to be required 


to look beyond a spectacular story of headline proportions to the finer print below. 


It is only when the story concerns themselves that people can be counted on to become 


avid readers of the very fine print. Therefore, when a theory of behavior is presented, 


it will have drawing power sufficient to hold the reader's attention only if he senses 
that the theory fits-that it is talking about himself, Such theory is presented in this 
book. It is the author's belief that through use of this theory, behavior in general and 
one’s own in particular can be understood. Further, there is a distinet advantage in 
having this understanding. and this advantage is a practical one. having no rela- 
tion to a smug superiority derived from knowing that vou know. 


Because the concepts presented are somewhat different from those ordinarily 


advocated by psychiatrists, it has seemed necessary to surround them with sufficient 


explanatory material and case illustrations to give a background or basis for arriving 


at the concepts. This may well be regarded by some as the insurmountable fine print. 
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The theory of behavior as it is developed in the succeeding chapters will be found to 
be so clear, simple, practical and valid that it will find its way into the everyday lives 
and everyday language of everyday people. Psychiatry will then be removed from 
the fantastic to the familiar, and preventive medicine in psychiatry will have taken 
its place alongside other branches of preventive medicine which are helping to make 


life more satisfactory. 


Regional Dermatologic Diagnosis, A Practical System of Dermatology for the Non- 
Specialist, By ERVIN EpsTEIN, M.D, Philadelphia, Lea & Febiger, 1950. 


This illustrated manual gives a working knowledge of diseases of the skin. It cir- 
cumvents the use of technical terms and confusing descriptions that abound in formal 
texts of dermatology. The anatomic basis for diagnosis simplifies everyday practice. 
For instance, only certain dermatoses occur on the elbows, and psoriasis is most 
common, Under each anatomic region the chapter is subdivided into sections on 
inflammations, granulomas, tumors, and so on, A brief description of the special dis- 
ease entity is presented and effective therapy formulated. Symptom diagnosis is the 
approach, but specific therapy is stressed, The one, of course, depends upon the other 
and the author does an admirable job of guiding accurate diagnoses by this clinical 
means. The book is well written, beautifully illustrated and up-to-date, 


Year Book of Pediatrics. By HENRY G. PONCHER, M.D., JULIUS RICHMOND, M.D... AND 
IS\AC A. ABT, Mud, Chicago, The Year Book Publishers. Price $5.00. 


This vear’s summary of pediatric progress is embodied not only in a classified sys- 
tem of abstracts culled from the world literature but also in a series of editorials 
in various fields of medical advances, The usual systematization of abstracts from the 
literature is given tersely with adequate illustrations and editorial comments, There 
is an excellent chapter on toxicology, a neglected phase of pediatrics. A welcome 
innovation is the series of editorial summaries on the care of the premature, the 
development of infant feeding in diarrhea, child urology, respiratory tract, tuber- 
culosis, viral diseases, rheumatic fever, endocrinology. cerebral palsy, and congenital 
heart disease, Considerable space is devoted to the application of ACTH and cortisone 


in pediatric practice, 
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All physicians are invited 
to a launching .. . 


of a NEW Warner product... 


NEOTROPINE* Hydrochloride 


Low Toxicity 


Practically devoid 
of by-effects in 
therapeutic dosage 


RELIEVES spastic pain and discomfort 
a more effective antispasmodic (anticholinergic) drug 


Bronchospasm, cardiospasm, pylorospasm, biliary spasm, intestinal 
spasm, ureteral spasm and other spastic disorders of the gastro- 
intestinal and genito-urmary tracts are quickly and effectively 
combated with MEOTROPINE* ‘Warner,’ the latest development 
of Warner research laboratories. This new anticholinergic drug 
“blocks” the undesirable nerve impulses 

WEOTROPINE* Hydrochioride is of low toxicity and its use attended by mini- 
mum by-effects. The usual unweleome complications of anti- 
spasmodic therapy such as dryness of the mouth and disturbances 
of the cardiovascular, respiratory or visual systems are not en- 
countered in the use of MEOTROPINE: 

WEOTROPINE® Wyérechioride will be found highly effective as a parasym- 
pathetic inhibitor in all spastic (smooth muscle) disorders. 
Dosage One table t, sO meg., of MEOTROPINE* Wydrechioride orally every 4to 
6 hours, usually before each meal and at bedtime. In the average 
case a total daily dosage of 200 mg. (4 tablets) provides an ade- 
quate and satisfactory antispasmodic action 

Packaging: WEOTROPINE* Hytrechiorids ‘Warner’ is available in the form 


of sugar-coated oral tablets, 50 mg. each, bottles of 100. 


WILLIAM R. WARNER: Division of Warner-Hudnut, Inc. 
New York . Los Angeles . St. Louis 


Reg. U.S. Pet. Of 
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TL perttonu is A “most... effective agent to date 


in our hands is terramycin, 


of which we administer | gram 
intravenously every 12 hours.” 


Schaefer, J. and Pulaski, 
U.S. Armed Forces Mo J. 11447 (Dee,) 1950, 


Hy 
is available for the control of 

a wide range of infectious disease as 
Capsules, Elixir, Oral Drops. 

'rravenous, Ophthalmic Ointment 


phthalmic Solution. 
C 


AS. PFIZER & COL, ING., Brooklyn 6, N.Y. 
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